











== THE == 
NURSING] oO 
TIMES ees: 









































‘ ~ 
CONTENTS Pace 
Eicopt Hour Day ror NoRsEs ... 261 
Norstnc Notes (The Black Shadow; A Word to 
Matrons; The Conditions of Asylum Nurses; Poor 
Law Examination; After-care of Child Hospital 
Patients; An Ideal Scligol for Nurses; Nursing 
and Midwifery Exhibition; Miss A. C. Gibson ; 
Ejection of a Matron; Neglected Patients ; Nurses’ 
National Insurance Society ; Resident Nurses for 
Almshouses; News in Brief ee : 
SyMPToMATOLOGY IN NURSING 
OBATIONER’S Pace : 

How A ‘ee CAN PROVIDE FOR ‘Oxp Ace 
IyvaLID COOKERY QUICKLY PREPARED ... 
GyvZCOLOGICAL NURSING ... a 
FesrvARY COMPETITION oe ii 
Netson Hosprrat, WIMBLEDON. " (INustrated.) 
RovaL EpINBURGH ASYLUM ; as nie 
Ayswers TO CORRESPONDENTS 

APPOINTMENTS 

Tat JOURNAL OF MIpwireRy : 

MaTreRNITyY COMPETITION 

Mipwirery COMPETITION 

Tae Diseases OF PREGNANCY 

Buoop TRANSFUSION IN INFANTS 

Tae Mipwives Act 1n CUMBERLAND . 


All editorial communications to be addressed to the 
Bditor, Tat Nursina Times, Messrs. Macmillan and Co., 
ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
thould be addressed to the Manager. 


EIGHT HOUR DAY FOR NURSES 


T is indisputable that hospital and infirmary 

nurses work hard, and have long hours, and 
when the end of the day comes they are generally 
% physically exhausted that they cannot enjoy 
any recreation, and only long for rest. This is 
specially the case during the time of training, 
when mental work is added to their other work, 
and insufficient time is given to them to prepare 
or their examinations. Complaints are often made 
that nurses take no interest in the general good of 
their profession, and that they never try to im- 
prove its conditions, but leave these important 
questions to be decided for them by those outside 
their profession, or by those who have resigned all 
active work. This is in a great measure true, but 
it is a natural consequence, following upon the 
system under which they work; they have no time 
pid no energy left to give to outside work, and 
they hope someone else will do it for them. Even 
matrons who have been through the whole of the 
lifferent branches themselves and are the most 
ompetent people to judge, are often debarred 
from giving the benefit of their experience, and 
thers sre consulted who have not their special 
technic knowledge. Matrons are, moreover, 





inclined to continue to follow in the lines in which 
they have been brought up in the hospitals, 
namely, to carry out conscientiously their own 
work to the best of their ability, without under- 
taking the difficult task of altering and improving 
the whole system. 

It is sometimes suggested that the difficulty 
would be met by an eight hour day. This has been 
tried in New Zealand, and at one hospital it has 
failed, the reasons given by the medical superin- 
tendent being that the patients suffer from such 
constant changes of nurses, and that the nurses 
have not sufficient time to obtain the necessary 
experience and instruction to enable them to com- 
plete their training in three years. 

He strongly advocated the discontinuance of 
the eight-hours-a-day duty, and recommended 
four years’ training before the Government certi- 
ficate was granted, instead of three as it is now. 
The matron also condemned the eight hours 
system, and stated it was against the best in- 
terests of the patients, and led to the work being 
done in a hurry and without sufficient care in 
its details. 

This important question should not be decided 
upon the result in one hospital only. It should 
be carefully and impartially considered without 
reference to its financial side, and if arrangements 
were made to suit each different hospital probably 
the result would be to shorten a nurse’s work, so 
that it averaged only eight hours a day, but with- 
out making an exact eight hours shift and em- 
ploying three sets of nurses. 








MARCH COMPETITION 


HE time-limit set for our March competi- 

tion for our general nurse readers has almost 
run out, but there is still time to send in a paper. 
The question is one of frequent occurrence in a 
nurse’s work, and a prize of half a guinea, a 
second prize of five shillings, and four book prizes 
will be awarded for the most sensible answer to 
the following question :— 

Describe shortly how you would deal with a 
patient suffering from enteric fever who is too 
ill to ask for or to use a bedpan? 

All papers, marked “Competition,” must reach 
this office, addressed to the Editor, THe NursinG 
Times, St. Martin’s Street, London, W.C., by 
March _— and the result will be announced in 
our issue of April 6th. No papers can be returned 
Competitors should write their own name and 
permanent address on their papers, together with 
a pseudonym if they do not wish their names 


published. 
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NURSING NOTES 
THE BLACK SHADOW. 

© nurses think sufficiently of their 
The absorbing nature of her work 
little time to think of anything at all, 
that the weighty question of provision for old age 
is pushed aside. Now and then, like a black 
shadow, as the swift years pass, she will wonder 
what she will do when, at 50 or at 60 years of age, 
infirmities may come upon her, and work be very 
difficult to obtain. 

lime and 


future ’ 
leaves a 


nurse so 


readers have asked our 
advice on this question. They cannot investigate 
for themselves the many Ways ol providing for 
old and they have appealed to us to help 
them. is, of impossible to go into 
intricate financial questions, but on the plain 
issue of which of several well known companies 
the best terms for annuities, asked an 
impartial! expert to examine and report to us. 
summarised in the very in- 
teresting article on p. 268. There our readers will 
find plain tacts plainly stated, which they san 
examine for themselves, and which we hope will 

of great to them. We hope to publish 
from time time simple articles on financial 
miatters 


agallh our 


agee, 


course, 


ive we 


His conclusions are 


use 


to 


A WORD TO MATRONS. 

wish to bring plainly before matrons 
possibilities of a nursing paper in helping its 
telling them of new methods and 
Recently, after much persuasion, the 
London hospital was pre- 
Tur Nursinc Times to 
of a new plan for check- 
practical knowledge various 
This matron, like many others, 
doubtful that her methods would 
interest other institutions. But we know that the 
article aroused the interest, and now we 
learn that through the publicity given to-it in 
this paper the same system has been adopted at 
a L infirmary. The matron of the in- 
firmary was so struck by the possibilities of the 
for overcoming great difficulties that she 
immediately wrote to the matron of the hospital, 
who very kindly forwarded full particulars, and 
did her best to help. 

This little instance brings out the truth of the 
conte put forward. How 
s in small, or branch, institutions keep 
the t matrons who are at the 
head of : hospitals will not help them ? 
We | v they are exceedingly in giving 

t | when it but that is 
responsibility of their position 
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THE CONDITIONS OF ASYLUM NURSES. 
he House of ( 
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oOmMmmMons 


itfecting the condi- 





The Asylum Officers’ Bill provides 
hours of duty shall not exceed in the cas: 
day staff 140 hours, and in the case of th 
staff 120 hours in any period of two cons 
weeks; (2) three half-hour intervals dai! 
meals; and (8) an annual leave of at least f 
consecutive days for all nurses with tw« 
service. 

The superannuation provisions as _ they 
nurses are fthese:—(1) Superannuatior 
twenty-five years’ service, irrespective < 
(2) extended provisions as to special allowa 
nurses incapacitated by illness caused 
nature of their duties; (3) a power to 
committees to grant gratuities to female 
retiring with ten years’ service; (4) calcul: 
salary for pension purposes to be on an ay 
last five years, instead of ten. 

By a clause in the Bill the power of d 
is made exercisable only by the visiting | 
tee. The medical superintendent’s disc 


power is to be suspension. 


The second Bill before the House c¢ 
superannuation provisions similar to those 
Wolmer’s Bill, but does not deal with the 
employment. 


POOR LAW CENTRAL EXAMINATION. 


Last week we published the opinions « 
matrons against the new scheme for a ‘ 
Poor Law examination. We have 
defence of it from a matron who was trai! 
St. Thomas’s Hospital and has spent te: 
at the head of one of the large London infi) 
She says: “ Personally I am very much in 
of this new scheme, and I see no reason 
should in any way unduly emphasise 
between hospital and Poor Law nurses. H 


rec 
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Lord 
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ntrai 
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d in 
years 
ries, 
ivour 


hy it 


gap ever been bridged, and are the possibiliti 


training really so good in an institution tl! 
no medical school attached? The chronic « 
in Poor Law infirmaries must prevent t! 
nursing experience being available, for \ 
hospital nurse sees six acute cases in one d 
Poor Law nurse may not see as many in a 
The training in some Poor Law infirmaries 

excellent, but the institutions as a whol 
standardising, and the advantage of a 

examination for small provincial infixmaries 
be enormous.”’ 


AFTER-CARE OF CHILD HOSPITAL PATIENTS. 


A scHeMe for the after-care of child in-] 
leaving the Hospital for Sick Children, 
Ormond Street, has been inaugurated wit 
success that an appeal is being made to spr 
movement. It is desired to provide a wot 
report on every child leaving the wards, a! 
pointed out that a trained social worker is 1 
It is proposed to collect a sum of £5,000 (oi 
already £1,570 is in hand) to endow the s 
the trained worker and expenses. It is a \ 
far-reaching results, as all nurses in ch 
hospitals know. Under the present 
child too often relapes after being sent 
and vet the bed is needed for another pat 
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AN IDEAL SCHOOL FOR NURSES. 


irse-training school in the University 


sota is described in an interesting article 
nerican Journal of Nursing as “organised 
principles.” Its primary object is to 
nurses, and not to nurse the patients. 
se-training school, as a rule, is only an 
to a hospital, and is formed to obtain a 
number of nurses to nurse the patients, 
nt funds are not provided by the organi- 
the hospital. But as it is stated in the 
That is not the way we train physicians. 
ot the way we train dentists. That ‘s 
vay we train lawyers. That is not the 
train optometrists, those persons who 
the refractions of the eye. We go 
o the education of the individual for a 
urpose, and that is the most important 
purpose during his education. That is 
ay in nurse training. It seems to me 
vhole thing has been organised in the re- 
r to what it should have been.” 
nurse-training school in the University 
‘ta a sufficient number of nurses is pro- 
pendently of the students of nursing. 
has not to learn her work by doing it 
first, under the great strain of the re- 
y.of nursing sick people and learning 
at the same time, and learning, too, by 
kes, as she so often does when a pro- 
She is never allowed during her train- 
rse patients unless there is a trained 
h her to direct her. 
s ample time to learn the theoretical 
‘work which is so necessary, and is not 
to enter the hospital until she has had 
ths” preliminary training, and has 
physical examination. Only can- 
ho have graduated for a four years’ 
ol course are permitted to enter the 
y school, and even when admitted into 
ital the nurse is not allowed to continue 
ng unless after a month’s probation the 
lent and a committee of the school con- 
apart from all else she has sufficient 
ympathy,” and the right disposition to 
good nurse. 
ses who train at this school will cer- 
n advance of others trained under the 
‘onditions. They are all sufficiently 
enable them to profit by the excellent 
of training provided for them. Their work 
jure their health in any way, as they 
for eight hours a day, so under this 
vstem the training school of the Univer- 
nesota will not only be the first in the 
Europe, too, may well take a lesson 





NURSING AND MIDWIFERY EXHIBITION. 


ticulars of the Nursing and Midwifery 

to be held in London, April 23rd to 
ther with free season tickets, can be had 
tion to Mr. Ernest Schofield, 22 Great 
‘treet, London, W.; three penny stamps 
nelosed for postage. In addition to the 


particulars already 


nursing side of the Conference, 
stand, to be of very special interest and help. 





by Harold Baker.) 
MISS GIBSON, MATRON OF BIRMINGHAM INFIRMARY. 


MISS A. C. GIBSON. 


We have pleasure in publishing on this page a 
new portrait of Miss 
just been taken specially for this journal, and 
which we know will be received with delight by 
Miss Gibson’s many friends and by matrons and 
received their 
training in that good school of nursing, Birming- 
ham Infirmary. 








asked to an- 
organised by Nursing 
Notes will consist of valuable appliances, models, 
illustrating the teaching of mid- 
wifery, and that in the same room 
Nursing Exhibit will be organised by the Queen’s 
Nurses’ Magazine. 
gladly received at the office of 
Nursing Notes, 12 Buckingham Street, Strand. 
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EJECTION OF A MATRON. 

traordil ary affair 1s report d trom Coat- 
, Scotland, where a petition was made to the 
Sheritt tor the ’ of Miss Sten- 
suse, matron of Coathill Hospital, Coatbridge. 
Mr. M*‘ Neill, 


‘summary ejection ’ 


on behalf of the Town Council, stated 
that she had been dismissed, but that she refused 
to leay In reply to the Sheriff, Mr. M‘Neill 
stated that there were 25 patients in the hos- 


pital, and 1t was a matter of urgency that defender 
should leave in order that her successor and others 
should take her pla e. After the petition the 
matron left the hospital, and it is said that more 
heard of the Four nurses have 
and new nurses were appointed to take 
their places. Nurse Strang, Glasgow, has been 
installed as temiporary matron. 


may be case. 


resigned 


NEGLECTED PATIENTS. 

\WHEN responsible officials speak out as plainly 
as in two instsnces brought to our notice, their 
words are welcomed by those who have the 
humane treatment of the sick poor at heart. Mr. 
Williams, L.G.B. Inspector, recently reported in 
reference to the Dolgelly Workhouse that there 
was not in that institution “one official able to 
give necessary and suitable nursing attention to 
the many helpless, infirm, and sick inmates.” 
He added that every visit he made proved more 
and more that “the best interests of the rate 
payers would not be secured until a suitable nurse 
was appointed, and the benefit to.the poor sick 
people would be incalculable.” This report 
evoked heated discussion, one Guardian resenting 
being dictated to by the officials in London.” 

The other instance is the sad death of a woman 
in the Keighley Union Workhouse, an imbecile 
suffering from general paralysis, who fell out of 
bed during the absence of the nurse. This nurse 
has the care of thirty-five patients in two wards 
on different floors, some of whom are epileptic. 
The Medical Officer strongly recommended (not 
for the first time, he stated) the appointment of 
another attendant, and we welcome his remark 
that he was “not aware that there were any 
definite regulations as to the number of cases to 
be assigned to one nurse; it all depended upon 
the circumstances.” This is just the point upon 
which the whole question turns. 

NURSES’ NATIONAL INSURANCE SOCIETY. 

\xn Advisory Committee has been formed for 
Scotland, consisting of Lady Susan Gilmour, hon. 
secretary Q.V.J.1., Scottish Branch; Miss A. W. 


Gill, R.R.C., matron, Royal Infirmary, Edin- 
burgh; Miss E Graham, hon. secretary Scottish 
Matrons’ Association; Miss H. Gregory-Smith, 
matron, Western Infirmary, Glasgow; Miss J. 
Melrose, matron, Royal Infirmary, Glasgow; Miss 
F. A. Merehant, matron, Eastern District Hos- 


pital, Glasgow; Miss H. M. Rough, lady super- 
intendent, Nurses’ Co-operation, Glasgow; Miss 
J. Thomas,, matron, City Hospital, Edinburgh. 
Miss M. D. W. Ewing, of 57 Airlie Gardens, 
Hyndland, Glasgow, will act as temporary organis- 
ing secretary for Scotland. We understand that 
the new society is likely to be a great success. 





RESIDENT NURSES FOR ALMSHOUSES. 

As almhouses are the outcome of a very : 
form of philanthropy, so the provision of a resident 
nurse to look after their occupants shows that th, 
particular charity is doing its best to keep abreas; 
with modern improvements. At the Alderma; 
Ward's Almshouses in Halifax, where there are 38 
inmates in 24 homes, a resident nurse has bee; 
appointed who will attend to their health. §} 
has a smali dispensary of stores suitable for t} 
doctor’s use when he is called in, and for her ow 
use an outfit of bandages, hot bottles, tc, |; 
would be a good thing if similar charities would 
also appoint a resident trained nurse, as these old 
people very often need the skilled attention of th: 
nurse quite as much as the doctor. 

NEWS IN BRIEF. 

At the laying on March 9th of the foundation 
stone of the new L.C.C. County Hall by H.\. the 
King, a large number of the hospital and asylum 
nurses employed under the Council had the honour 
of lining the corridor leading to the Royal pavilion. 
—Miss Carson Rae has resigned the secre(aryship 
of the Irish Nurses’ Association, as she finds her 
time fully occupied with the affairs of the Nurses 
Hostel Co., a co-operation of private nurses in 
Dublin.—Sir Frederick Treves has retired from 
the Nursing Board of the Q.A.I. Military Nursing 
Service, on which he has served since its forma- 
tion eleven years ago.—By the will of Miss 
Swindells, of Southport, the Manchester Roya 
Infirmary will receive a legacy of £4,000, 
the Manchester Consumption Hospital and 
St. Mary’s Hospitals £3,000 each.—A new 
edition of “Children a Maerchen,” No. | of the 
Mother Books, by Hugo Salus, which we re- 


viewed in our issue of June 10th, 1911, has now 
been published, and may be obtained (post free 
ls. 1d.) from A. C. Caton, 22 Mt. Carme! Cham- 
bers, Kensington, W.—An impetus to the medical 
treatment of school children, where isetul 
sphere awaits a nursing service, will be given by 
the vote of £60,000 to this purpose. 
EVENTS OF THE WEEK 
March 13th. 
LTHOUGH there is as yet no settlement in the 


f£\ coal strike, and the number of the unemployed is 
increasing daily, the outlook is rather more hopeful 
During the week-end the district executives of the 
miners held meetings, and on Monday night the Miners 
Federation met in London, when they accepted Mr 
Asquith’s invitation to meet the coalowners and mem 
bers of the Government in a triangular conference on 


Tuesday. 
Many millions are now affected by the str N 
wages are being earned, the price of food is going up 
| and coals are at an almost prohibitive price. Trait 
services are being still further reduced, and the Londor 


County Council tramways have restricted their ser¥ice. 
Unrest has shown itself among the miners of [raace 
and Germany, and strikes have taken place. 


Word arrived in this country on Thursday, 7th, that 
| Captain Roald Amundsen, who was in charge of the 
| Norwegian expedition which sailed in the Frem, had 
| discovered the South Pole on December 16th. ai 

its 


The Royal Commission on Vivisection has iss: 
report, recognising the good work done by experiments 
on animals, and recommending some additions! sale 
guards. 
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CLINICAL SYMPTOMATOLOGY 


By Epwin Matruew, M.D., 


more serious cases of illness, it is of the 
st importance that the nurse should pos- 
knowledge, not only of the disease itself, 
it also of those signs and danger signals which 

what is going on, and which are invalu- 
le aids in guiding the treatment. Apart from 

» information gained by the stethoscope and 
ther tests, there are many things that depend 
more on observation than on actual examination, 
ich of this lies within the region &nd scope 
{the nurse. 

4 nurse early learns that certain diseases go 
-hrough a definite course in a more or less limited 
ime. But, later, her tlinical experience teaches 
ber that the same disease differs in different indi- 
duals, and that therefore the individual has to 
ye treated as well as the disease. 

A nurse, constantly going round the wards, 
should cultivate the habit of close observation of 
the attitude, the expression, the movements, &c., 
{the patients. Much can be learned from obser- 
vation alone, without any actual examination ; for 
sample, the yellow-jaundiced colour of liver 
patients, the flushed face and short, quick breath- 
ng of pneumonia, the drawing up of the knees 
vhich indicates abdominal pain, the sudden ex- 
weme pallor of severe internal hemorrhage (often 
the first symptom of it), the hectic flush of the 
phthisical patient, the blueness and cyanosis of 
the ears, lips, and terminal phalanges and the 
edema of skin in the lower extremities and lower 
eelids of cardiac cases; myxcedema, with its 
wollen face, puffy cheeks, thick lips and nose; 
and exophthalmic goitre, with its protruding eye- 
alls, all these are very important points to notice 
arefully, and if a nurse is thoroughly acquainted 
vith them, she is then well prepared to recognise 
and report any aggravations. 

Temperature, respiration, and pulse are all 
parts of the daily duty of the nurse, and there 
ie many points to be observed in relation to all 


There are great variations in temperature. 
There (1) the continued high temperature, 


vhich remains high and never comes down to 
urmal in the mornings—the morning and even- 
ug temperature only varying one degree. There 
s (2) the remittent or intermittent temperature, 
mith two degrees of difference between morning 
nd evening, as in influenza, &c. There is the 
temperature which is high at night and normal in 
ite morning, as in some phthisical patients. The 
emperature in typhoid remains high for two to 
‘tree weeks. The fall of temperature is also sig- 
ufeant. There may be a gradual falling or a 
‘pid drop (as in pneumonia). Sudden dropping 
‘ temperature (except in pneumonia) indicates 
sme collapse; in typhoid it means internal 
wemorrhage or perforated ulcer. 


‘ Abstract. of notes of lecture delivered in the Royal 
‘nirmary, Edinburgh, to- trained nurses. 





IN NURSING! 
F.R.C.P. Edin. 


The significance of the actual height of tem- 
perature varies; while 103 or 104 is considered 
dangerous in measles, it is less so in scarlet fever. 
Generally speaking, hyperpyrexia (temperature 
above 104°) is dangerous. Temperature in itself 
does not require treatment, but when the tem- 
perature is within the limits of danger, attempts 
may be made to bring it either up or down, not 
by antipyretic drugs, but by hydrotherapy, 
sponging, baths, &c., and this is within the pro- 
vince of the nurse. 

A subnormal temperature—95° or 96°—may be 
as serious as one too high, especially after typhoid 
or in chronic wasting diseases and cachexia. 

Respiration, though not quite so important as 
temperature, may vary from fifteen per minute, 
quickened in lung conditions up to, it may be, 
sixty per minute in pneumonia, and has several 
distinctive types which should be familiar to the 
nurse. Adenoid breathing in children, open 
mouth, snoring in sleep, breathing through the 
mouth instead of the nose. The strident breath- 
ing, due to any partial closure of the larynx, as 
in whooping cough, where the child becomes 
cyanosed, though very terrifying to child and 
parent, is not serious; it generally subsides. 
Then there is the Cheyne-Stokes breathing, in 
some heart and lung conditions, and also in some 
surgical conditions, where the breathing occurs 
in definite periods with a pause between—shallow 
at first, gradually increasing till a maximum is 
reached, then coming down again, followed by a 
pause, and then beginning again the same definite 
period. Such breathing used to be considered as 
being very grave—“the beginning of the end ”’- 
but now it is not so regarded. There is the 
asthmatic type of breathing—difficult, owing to 
the narrowing of the small tubes of the lung. 
Another type of respiration is the abdominal, 
which should be recognisable from the thoracic. 

Expertness in estimating the rate of the pulse 
is a life work. The normal rate is from sixty-five 
to seventy-five or eighty per minute, and all 
marked variations above and below this rate are 
indicative of disease. 

One must not forget that a rise in the pulse-rate 
may be merely physiological, e.g., after exercise, 
or due to some emotion, when the rate may rise 
ten to fifteen per minute. The pulse-rate also 
rises when the temperature rises, at about the 
rate of four beats for each degree Fahrenheit, ex- 
cept in typhoid, when, relatively, the pulse-rate 
may be as low as eighty, while the temperature 
is at 103° or 104°; while, generally speaking, a 
pulse-rate of 120 or 130 may be considered dan- 
gerous, as in pneumonia, yet, in exophthalmia, 
the pulse may be 120 or above it, and the patient 
may be going about, and in tachycardia the 
pulse-rate may be 200. 

Slowness of the pulse-rate is pathological if 
below fifty, as occurs in some heart cases, or 
where strophanthus or digitalis have been ised 
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for tl ! rt In such.cases the slowing of the 
pulse shows that the action of the drug is be- 
coming mmMulati and should be stopped. 

\y irregulal pulse-rate should also be noted, 
niall and laa It must be remembered that the 
rate iken at the wrist’ sometimes does not in- 


rate of the heart, the feeble beats not 
being able to reach the wrist. 

Hwmorrhage is another clinical symptom with 
which a nurse should be familiar, because in 
hemorrhage, more so perhaps than in any other 
symptom, it is necessary to know the cause and 
Hemorrhage may be very significant, or, 
other hand, it be comparatively 


source 


on the may 


unimportant. { common form of hemorrhage 
is epistaxis, or bleeding from the nose. This 
may occur from some condition in the nose 
itself, and is generally from one nostril, or 
in some infectious troubles, measles, scarlet 
fever, and typhoid, andis not dangerous. Heemorr- 


hage may occur from blood pressure itself, as in 
chronic Bright’: disease, and -the patient may 
have repeated attacks. Hemorrhage may be 
fatal in the case of hemophiliacs or “ bleeders.” 

In cases of hemorrhage from the stomach or 
lung, the doctor is very rarely present when such 
occur, and he will depend on a very exact account 
from the nurse 
distinguish between hematemesis and hemo- 
ptysis, as the patient with a gastric ulcer might 
also cough up blood from the larynx, and vice- 
versd there might be blood vomited from 
the stomach which came from the lung. 

With pulmonary bleeding there is generally a 
feeling of heat and a sense of depression, and the 
blood brought up is red and frothy (because mixed 
with air), and it is coughed up. From the 
stomach the blood brought up is not so bright 
because acted on by the gastric juice), it may be 
mixed with food, and it is vomited, not coughed 
ip. Bleeding from the lung in phthisis is 
generally due to the rupture of the vessels in a 
cavity, and comes in large quantities. If it comes 


some 


from the heart itself, €.g., in mitral disease, it 
does not come in such quantities, and the bleed- 
ing is beneficial. If the bleeding comes from the 
stomach it is generally from a ruptured gastric 


ulcer, and is usually very severe. 
Hemorrhage may be intestinal, and is known 
may vary in shade from bright red 
If bright red, this indicates that 


as melena. It 
to tarry black. 


the blood has been unaltered, and therefore that 
the lesion is low down in the bowel. [If it is black. 
this means that the blood has been altered, and 
proves that it has had some distance to travel 
before it was passed. The most general causes 
of intestinal hemorrhage are duodenal ulcer (in 
tvphoid) or tuberculous ulceration. As the symp- 


toms such hemorrhage appear some time 
befor he actual bleeding, the nurse. should be 
able to recognise them. Pain and loss of colour 
are absolute symptoms. 

Pain in the thorax is a very common symptom, 
ind one for which patients most commonly seek 
medical advice 


The most form of thoracic pain is 


severe 


And it is very often difficult to’ 


angina pectoris, felt at the base of the heart nd 
radiating down the left arm, and coming o1 ry 
suddenly. Pain from aneurysm is also felt 

upper part of the chest—it is not so sever nd 
more continuous. The pain of pleurisy is a |nife- 
like, stabbing pain; it occurs in the lower | 
the and is constant, with exacerbations, 
after coughing, &c. There is no real pain in th 
lung itself in a phthisical cavity or in pneumonia, 
it is only when the lung condition spreads to th 
surface and affects the pleure themselves that 
pain occurs (also in the case of the heart it is 
only’ when the lining membrane—the pericardium 
—is affected that pain occurs). Thoraci 
may be muscular, in rheumatism, or when cough- 


chest 


pain 


ing attacks have strained the muscles. This 
form of pain in easily diagnosed by its being pre- 


sent only when the muscle is in action. ‘here 
may be intercostal neuralgia; the nerves follow 
the ribs, so that the pain is felt round the chest, 
and is often accompanied by herpes—lierpes 
zoster, which is quite diagnostic. 

Finally, pain in the thorax may be “referred” 
from the abdomen and felt between the shoulders, 
or from the stomach, or from the liver and 


gall bladder. Wherever the seat of the lesion 
may be, liver, kidney, &c., it is only when the 
disease reaches the surface and affects the cover- 
ing, the peritonium, that pain is felt. When pain 
in the abdomen is complained of, the points to be 


+ 


noticed are its location, its character, and if it 
was sudden, or gradual, or increasing. If the pain 
is caused by excess of gastric juice it comes on 
two or three hours after meals. Such pain is 
relieved by the taking of some bicarbonate of 
soda, and the patients generally know of this 
themselves. If the pain is from a gastric ulcer 
it is local and not continual, it occurs in attacks, 
and is felt at the hegiht of digestion, i.e., 
one hour after meals. 

Intestinal pain from carcinomata is not so acute 
and not so local as the gastric ulcer pain, and 
it comes on later, about three hours after food. 

Intestinal pain felt in the upper part of the 
abdomen, and changing position often and 
rapidly, is due to the accumulation of gas, and 
is easily diagnosed as the pain moves about 
There is also the pain of acute appendicitis and 
the pain known as gallstone colic—the passing ol 
a gall stone down the common bile duct, generally 
accompanied by rigor and jaundice. Ren: 
caused by a stone in the pelvis of the kidne: 
ing down the ureter, is sudden and very sever 
and accompanied by collapse. 


which cannot fail to be recognisable by the nurs 








Act, 1891. 





Peritonitis is accompanied by very acute paid, 
which is general over the abdomen. The abdo- 
men is tender and swollen, and the patient is 
almost afraid to breathe and cannot bear the 
weight of the bedclothes; these are symptoms 





Tue diseases known as acute polio-myelitis acute 
polio-encephalitis, and cerebro-spinal fever dem 
cerebro-spinal meningitis) are notifiable as t 
diseases under section 55 of the Public Healt] dor 
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THE PROBATIONER’S PAGE 


By a Hospitau SISTER. 


THE CARE OF THE DEAD. 

N the death of a hospital patient it usually 

falls to the probationer to assist in render- 
ing the last services before the body is removed 
from the ward. 
pleasant, may be to a new nurse little less than 
an ordeal. Yet- it is fitting that this duty 
should fall to her, and, after all, everything that 
medical science could do for her patient has been 
don, and not only is death as natural a part of 
life as birth itself, but, more often than some 
realise, it comes as a friend rather than an 
enemy. 

As soon as death*has taken place and the rela- 
tives have been led away from the bedside, she 
may set about her special duties with all rever- 
ence. The greater part of these must be com- 
pleted before rigor mortis (or the stiffening of the 
limbs after death) occurs. The interval before 
its onset varies a good deal, but as a rule it is 
desirable to deal with the case within an hour 
at the outside. To begin with, it is only right 
that two nurses should be present to help each 
other, and, as a matter of fact, when the body 
has to be rolled on one side to get at the back, 
one nurse single-handed would be at a great dis- 
advantage, more especially at the outset, when 
the body must be washed all over, back and 
front. If there is any wound with surgical dress- 
ings these should be removed (together with any 
drainage tube that may have been inserted), 
and in their place a pad of clean dry wool 
bandaged on. Of course, if the wound is on the 
head special care will be taken to cover it from 
view 

At the same time that the back is being washed 
the opportunity must be taken to plug the 
rectum. This is done with fairly large pledgets 
of cotton wool introduced with the help of forceps. 
Finally, the body must be clothed in a clean 
nightdress—a matter which, with a heavy 
patient, calls for some considerable effort—and, 
if the patient is a women, the hair neatly 
arranged in two plaits. 

Without any delay the necessary steps must 
now be taken to see that the face and body are 
composed in an attitude of placid sleep. The 
eyelids must be closed, and, for the time being, 
kept closed by the weight of a couple of pads of 
wool rung out of water. Next the jaw must be 
kept from dropping, though before attending to 


this any artificial teeth should be removed from 
the mouth. The jaw is secured by a bandage 
passing over the point of the chin and carried up 
to the top of the head, where it is firmly tied. As 
a rule it is advisable to make a slit, lengthways, 
in 1 bandage so that the point of the chin 
presses into the slit. Still further to give sup- 
port it is often well to place across the neck, 
immediately beneath the chin, a small towel or 


handkerchief made up into a roll. One last item 
in conneetion with the face is to see that the lips 
are closed. 


This duty, by its nature never 





Next the body must be arranged in position— 
the arms at the sides, the legs straight out. 
Sometimes the fingers will be found clenched, in 
which case they must be straightened again. 
Any rings or bracelets, of course, will be removed 
and given to the ward sister to deliver to the 
relatives. In order to keep the legs in position 
the ankles should be tied together by a bandage, 
which, to prevent the feet turning out, should be 
carried down between the big toe and second toe 
on each side, thus binding the big toes together. 
At the same time, in order to prevent any mis- 
take in identifying the body later, a label re- 
cording the patient’s name, the date, and the 
name of the ward, should be tied to one of the 
toes. Sometimes, however, this label is pinned 
to the winding-sheet mentioned below, though, 
in the event of a post-mortem examination, there 
is a risk of the sheet getting mislaid. 

In a hospital or other institution the final step 
is, with a view to the removal of the body to 
the mortuary, to wrap it in a sheet. None but a 
sheet of extra strong material, without any thin 
places or holes, is to be used, lest, with the weight 
of the body, an unfortunate accident should 
occur. The sheet is rolled under the body in 
exactly the same way as a draw-sheet, the only 
difference being that more is allowed on one side 
than the other, in order to provide a piece to be 
folded back when the sheet is pinned down the 
front. Further, the sheet, at both ends, head and 
feet, should be turned over in a fold not less than 
six inches, and thus pinned. In all cases only the 
strongest safety-pins should be used, and, cf 
course, care must be taken that each is securely 
fixed. 

For little babies this sheet is not necessary. 
All that is required is to wrap the body and limbs 
in cotton wool. With these tiny mites very 
special attention must be given to the labelling, 
otherwise the bodies may only too easily be re- 
turned to the wrong homes. 

Pending the arrival of the hospital porters, the 
body should be covered all over with an ordinary 
sheet. On their arrival the nurse should be pre- 
sent at the bedside to ensure that the body is 
carefully lifted on to the stretcher, and she should 
make a point of being on the alert to hold open 
the ward door, if necessary, in order to prevent 
any unnecessary delay. 

A nurse should do nothing to spread the feeling 
of depression that may show itself among her 
patients when one of their number is taken, but, 
on the contrary, should endeavour to dispel it to 
the best of her ability. She should remember that 
it is never necessary and rarely desirable to talk 
about a fatal case to another patient, nor, when 
once the body has been carried through the doors, 
is it necessary to maintain too solemn a de- 
meanour. After all is said and done, a nurse’s 
primary duty is to the living, and she must never 
forget that to them cheerfulness is a rare and 
precious cordial. 
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HOW A NURSE CAN 


An InQuIRY INTO THE TERMS OF 


By 


T would be an ideal state of affairs if every 

nurse could be sure that a regular annuity or 
pension would be paid to her when she attained 
the age of 55 or 60 years. It rests with the nurse 
herself, and she must carefully consider what 
steps she ought to take in order to secure such 
an annuity 

First let the nurse settle it in her mind that the 
sooner she begins to put aside a small portion of 
her salary, and to pay it to one of the many good 
insurance societies, the better for her. Let her 
begin at once to put aside 1s. out of every pound 
she receives, and let her place this in the Post 
Office Savings Rank until she has decided which 


OUR 


PROVIDE 


SPECIAL 


FOR OLD AGE 
ANNUITIES. 
COMMISSIONER. 


societies named in this article there should be no 
uncertainty whatever. There are a large number 
of companies in London, old companies, with large 
funds, and with security as established and 
unquestionable as that of the Bank of England. 
The nurse may select any one of these and be 
sure that her investments are completely safe. 
But the rates charged by these several perfectly 
safe companies vary considerably. Some com- 
panies do not want annuity business, and there- 
fore do not print any tables of annuity figures 
in their books. Other companies, also not wis! ing 
to do annuity business, push rates, but inten- 
tionally charge highly in order that the business 





may not be brought to them. In other cases, 
however, we find companies with very large funds 
so favourably placed that these funds are earning 
an unusually good interest. Such a company may 
profitably grant annuities at a rate of payment 
considerably below the usual scale. 

Now, since this journal has so often been applied 


of the Insurance Societies would be the best for 
her purposes. 

In deciding what society she shall select, the 
consideration of chief importance must be as to 
the absolute security of the Society. There are 
unquestionably some societies as to which there 
are doubts, but as to the security of the various 











1 NURSE 
COMMENCING 


PAID BY 
ANNUM, 


TO BE 
#20 PER 


AGED 
AT 


28 Nex? BIRTHDAY, TO SECURE A 


rHE AGE oF 60. 


SHOWING PREMIUM 
PENSION OF 


STATEMENT 


Premiun 
(Yearly). 
£ 


If Death oceurs before 
Pension Age. 


, Cash Option in lieu 
Surrender Value. , 
Name of ¢ ‘ of Pension 


s 


419 8 All premiums returned | £269 


without interest. 


ALLIANCE have 
ASSURANCE 


OMPANY, LTD. 


After two years’ premiums 
been paid and before the first 
payment of Pension falls due. 
Surrender Value equal to 90 per 
cent. of all premiums paid to 
Company without interest. 

After five years’ payments the 
Policy may be surrendered and con- 
verted into a fully paid-up Policy 
for a proportionate amount. 

All premiums paid to Co. with 
compound interest at 3 per cent. 
A). None. 

(B). All premiums 
Sor lety, 10 per 
administration expenses. 
95 per cent. of all premiums paid 
to the Society with compound 
interest at the rate of 2 per cent. 
A). All premiums paid 
Company affer first year with 
simple interest at 24 per cent. 


| 


All premiums returned | 
without interest. 


AUSTRALIAN 
MvuTUAL PROVIDEN1 
Sociery. 


Same as Surrende: 
Value. 
No. 
Same as Surrender 
Value. 


as Surrender | 
Value. 
(A) None. 
B) Same as Surrender 
Value. 


CoMMERCIAL UNION Same 

AssuRANCE Co., Lp. 

NATIONAL DEposri 

FRIENDLY SOCIETY, 
LTD. 


to 
tor 


paid 
less ( ent. 
as Surrender 
Value. 


NATIONAL MUTUAI Same 
LIFE ASSURANCE 
Socrery. 
Norrn Bririsu 
AND MERCANTILE 
INSURANCE 
COMPANY. 


to 


(A) 95 per cent. of pre- 
miums paid to the Co. 
with simple interest at 
245 per cent. 

b No return 


}) None. 
premium. 


(B). After payment of two years of 
premiums the policy may be con- 
verted into a fully-paid one pro- 
portioned to the number of 
premiums paid. 

After two clear years, all premiums 
paid with compound interest at 
24 per cent. less 5 per cent. for 
administration charges ; but this 
latter is not deducted if the Policy 
has been in force seven years. 

All premiums paid to the Society 
with compound interest at the 
rate of 24 per cent. 


as Surrender 
Value. 


Same Note.—The Policy 
is subject to Bonus 
additions, which 
are payable when 
the Pension falls 
due. 


Royat NATIONAL 
PENSION FuND 
FOR NURSES. 





Surrender Yes, 


Value. 


ScoTrisH Wipows Same 
Fusp LIFE 


ASSURANCE SOCIETY 


as 





Bxrranatory Note.—The any 


reason to continue 


Surrender Value is the sum of money paid in cash by the Society to the nurse should she be unable fi 

to pay her regular payments, or premiums as they are termed. 

Case Oprion.._When the nurse has paid for the full number of years agreed upon, and becomes entitled to her yearly pension or 
annuity, most not all, societies are willing to give the nurse a lump sum of money in cash, if she desires it, instead 
f paying her the annuity yearly. The nurse } the option (that is the right te choose) i 

r termed the Cash Option 





the sum of money ¢d 





his 
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Number of Bacteria I. Tablets trochisci acidi carbolici, B.P. 
in the Fauces, before 

and after the use of 

Disinfectants. 


(See ‘‘ The Lancet, March, 1908) 





The superiority of Formamint over other 
nethods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
jliagrams which shew the results of experiments 
nade by .the Médagal Superintendent of an Before use of disintec- — SS ae 
Infectious Diseases’ Hospital, and recorded by tant, 8,465 colonies of 41,000 colonies of 
him in The Lancet, March 28th, 1908. bacteria. bacteria. 

The object of these experiments was to 
scertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 


sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint is far the best of 
these methods, because of (1) its far greater 


bactericidal power; (2) its ease of administra- 
tion; (3) the absence of toxic and irritating Before use of disinfec- After use of trochisct 


properties. taot, 8.465 colonies of wont — ~~ 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 

id a second swab was then taken. As the 
igrams show, three kinds of antiseptic tablets 
ere specially tested, and their respective ger- 
icidal powers compared. Before use of disinfec- After use of Wulfing’s 
1. With trochisct acidi carbolici, B.P., tant, 8,465 colonies of Formamint Tablets, 160 
bacteria. colonies of bacteria. 


2.Tablets trochisci eucalypti gummi, B.P. 





3. Wulfing’s Formamint Tablets. 





the number of colonies of bacteria inzreased 
by wa ~ 384°3 per cent. 
2. With trochisci eucalypti gummi, B.P., 
the number of colonies decreased by Formamint Tablets, alluding to the incorporation in 
22 per cent. them of a powerful drug like Formic Aldehyde as 
3. With Wulfing’s Formamint Tablets “a pharmaceutical triumph.” “They produce a 
the number of colonies decreased by pleasing flow of saliva,” he says, “and the formalde- 
98'1 per cent. hyde dissolyed in this 1s carried by the process of 
—amounting to practical sterilisation of | sucking and swallowing to the various crypts and 
the fauces. recesses of the mouth and throat.” 
A full account of these interesting expen- Samples and literature sent free to the Nursing 
nts will be found in The Lancet The Profession on application to A. Wulfing & Co., 
author describes the composition of Wulfing’s 12 Chenies Street, London, W.C. 


‘WULFING’S FORMAMINT 


—_—_—_—_— 
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THE BEST PROVISION FOR NURSES ||: 
IN THE EVENING OF LIFE || - 


In 

THE easiest, safest and best way of making provision for your declining am 
years is by taking an Old Age Pension or Deferred Annuity in the SUN LIFE panic 
ASSURANCE COMPANY OF CANADA, Norfolk Street, rr 
sider 

Strand, W.C. branc 
4 ae ee 
rr . . . . ala 
This may be done by paying small annual instalments or by a larger sing las 
payment or by combining the two. iS S 
EXAMPLé :—A nurse aged 30 could secure an annuity of £50 a year, beginnin possi! 

at age 55, for an annual deposit of £11 Os. 6d., or for a single cash payment of ae 
£ . By combining the single and annual payment plans, the annuit tion 
would of course be £100. w os 
The following rates will give an idea of the cost by annual payments at Prion 
different ages. Briti 


YEARLY PAYMENTS REQUIRED TO SE MADE FOR AN ANNUITY OF £10 AT ACE:— ll 
Oo “ 








Age of entry. ° 55. 60. 65. 
25 £2 41 £1 7 10 £0 16 6 | Be 
45. 10 12 8 96 3 2148 om 
Fund, 
Larger or smaller Annuities will cost pro rata. <<\) at 
“hare 
ge a Why 
Assets - £9,000,000. Income - £2,300,000 hare 
Full particulars will be sent on application. for th 
cannot 
The following enquiry form may he used, or enquiry may be made by letter o sions 
by telephone, No. Gerrard 981. _ . 
P Talrest 
J. F. JUNKIN, Esg., Manager, my 
Tue Sun Lire or Canapa, a 
51, Canapa Hovse, Norroik Sr., Srranp, Lonpon, W.C. hore 
: : , ment 
lf I were to deposit _ eae and afterwards isiesneevees annually, whe “sar 
annuity would I rece Ve beginning at age evecece I Was born On the eecescoce day be P 
of ee ee l © ccecce eal 
IN itth. (5c a csanedc carcecus Li oepg aaemaaaeeaa aaa aici 2 T 
NIN isda asses aden ictancrn ald lous tcndalaoin Deinicncaies Radian lemeaasa a 
3 
Pee eee ee eee eee ee eee eee eee eee eee eee eee ee ee eee ee ee ee ee the a 
his T 
LI in tron 
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2.T 


hes extend throughout the whole of the 


lp and advice on financial matters, I have 


ted inquiries and have collected the follow- 


wes. From these figures, which are, for 
ience, put in tabular form, my readers will 
to appreciate and, I hope, to understand 
these conclusions, which are now put be- 
em without any kind of partiality for one 
rather than another. 
isidering the table given on the previous 
iotice first that the rate given by the Aus- 
Mutual Provident Society is distinctly 
han the rates of some of the other com- 
This society has quite recently opened a 
office in London. In Australia it is con- 
ly the oldest office. Its operations and its 
Aus- 
n Colonies, ineluding New Zealand and 
ia. Its funds amount to over £27,000,000. 
irity is absolute, and its funds are so in- 
is to earn a rate of interest higher than can 
be earned in Great Britain by any safe 
ent. Therefore, when this society offers 
de a pension of £20 for a yearly contribu- 
£3 15s. 6d., the nurse who can save this 
should consider matters very carefully 
she places her money elsewhere. It is 
in the table that the National Deposit 
Society charges £3 14s., and the North 
& Mercantile Company £38 4s. 8d.; 
vill be seen that in both these cases no 
s returnable if death occurs before reach- 
years of age. The Australian Mutual 
nt, however, returns all the premiums 
interest in case of death before 60, and 
after five years’ instalments or premiums 
en paid, the policy may be surrendered 
nverted into a fully paid-up one. 
ng now to the Royal National Pension 
it is noticeable that the charge for the 
uity is £5 2s., instead of the £3 15s. 6d. 
by the Australian Mutual Provident. 
this? Why cannot the Pension Fund 
lower rate? Since the Pension Fund is 
tution not working for its own profit, but 
profit and benefit of the nurses, why 
something be done by it to provide pen- 


and annuities at a lower charge? When 


iestions arose it seemed to me that the 
‘ourse was to put them before the Secre- 
the Pension Fund. I went to him and 
n that the Australian Mutual Provident 
£3 15s. 6d. where the Pension Fund 
£5 2s., and asked him to make his statie- 
to this fact. The Secretary said that the 
in Mutual Provident was undoubtedly a 
f the very first rank. He then said that 
‘ion Fund offered the following benefits :— 
the Pension Fund accepts the premium by 
payments. ° 
t if the nurse at any time stops paying, then she 
od surrender value for her policy; that is, she 
back the premiums she has paid, with 24 per 
pound interest. 
the Pension Fund has as one part of its business 
istration of a Benevolent Fund. That out of 
olent Fund grants are given to nurses who are 
or need. That these grants are given to nurses 
they have or have not been subscribers to the 





Pension Fund. That last year £1,500 was thus distributed 
to needy nurses. 

4. That every nurse who paid yearly and thus bought 
an annuity from the Pension Fund was entitled when the 
annuity became payable to a bonus addition to the annuity. 
That he could not possibly say beforehand what the 
amount.of this bonus might be. That these questions were 
decided at each distribution, which took gleas each five 
years. 

5. Continuing, 
as follows :— 

(a) Annuity 
£1 8s. 6d. 
(6) Another annuity of £30 had a bonus of £2 6s. 7d. 


he gave two examples of such bonuses 


for bonus an addition of 


£30 had as 


Upon quietly considering the valuable informa- 
tion supplied by the Secretary of the Royal 
National Pension Fund, it would seem that the 
chief advantages which the Pension Fund offers 
are those referred to in paragraphs (4) and (5) of 
the Secretary’s statement. 

These paragraphs (4) and (5) are explained by 
the Secretary of the Pension Fund to mean that 
after paying all the expenses of carrying on the 
business, the salaries of the officers, the rent, 
firing, gas, stamps, &c., and also after putting 
aside a sum of money for the reserve fund, all 
the rest of the profits are divided among the policy 
holders in exact proportion to what each nurse 
has at different times paid in, and in the form of 
what are called bonuses. These are sums of 
money which are apportioned in the account 
books every five years to each separate nurse, 
and which will be added in the form of an addi- 
tion to her annuity when she comes into her pen- 
sion. The explanatory booklet of the Pension 
Fund says -that in the case of the annuity for 
£30 mentioned above in par. 5 (a), “if the same 
amount of bonus were added at each of the two 
remaining (i.e., each five years) valuations before 
the policy matured, the annuitant would get as 
much as £36 2s. 9d. when she came into her pen- 
sion.” 

But on the other hand, if the nurse paid to the 
Australian Mutual Provident Society for the £30 
annuity exactly the same yearly payment as that 
which is charged by the Pension Fund, she would 
obtain a pension of £40 10s., instead of the 
£36 2s. 9d. which the Pension Fund says would 
be payable “if the same amount of bonus were 
added at each of the valuations.” 

The italics are important. I have italicised 
these words that the nurse may understand that 
whereas the Australian Mutual Provident gives 
to her a signed and sealed contract to pay her an 
annuity of £40 10s., the Pension Fund gives for 
precisely the same payments a signed and sealed 
contract to pay her an annuity of £30, and merely 
adds in a small booklet the words that “if the 
same amount of bonus is added at other valua- 
tions then she would get as much as £36 2s. 9d. 
as a pension.” 

There is a Benevolent Fund for nurses admin- 
istered at 15 Buckingham Street, but the Secre- 
tary of the Pension Fund states that this is not a 
part of the Pension Fund at all, but is quite 
separate and distinct from it. It is, he says, 
managed by a body of ladies, who do not consult 
the Pension Fund Council respecting their de- 
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cisions, and there are several nurses receiving aid 
at the present moment who have never been 
policy holders or paid any premium to the Pension 
Fund. 

As to the 
footnote) 


surrender values (see explanation in 
nurses are probably not so much in- 
terested in the exact amount of the 
values as in the exact amount of the annuity 
which they will receive. Nurses need to have a 
definite signed and sealed contract that if they 
pay a certain sum each year this payment will 
insure to them a clearly defined amount as an 
annuity upon reaching a definite selected age, 
say of 55 or 60 years. It would show wise fore- 
thought on a nurse’s part if, looking forward to 
the time when she may reach the age of 60 years, 
she would say to herself, “I shall need at the 
least 10s. a week as pension, and therefore must 
pay for an annuity of £26 certain.” Or if she 
thinks 7s. 6d. per week may suffice, let her select 
an annuity of £19 10s. as a fixed amount. And if 
she would need some lls. 7d. per week, let her 
choose the £30, and if 15s. 6d. per week a £39 
pension. I consider it to be distinctly in the 
nurse’s own interest that according to the method 
followed by the Australian Mutual Provident So- 
ciety she should, for a yearly payment of £7 13s., 
have a definite sealed contract assuring to her 
a fixed and certain annuity of £40 10s. at 60 years 
of age rather than that she should pay the same 
amount of £7 13s. yearly to the Royal National 
Pension Fund and obtain from them (as she 
would) a contract to pay her an annuity of £30, 
even though they say that they give bonuses and 
that if such and such bonuses were added then 
the amount would be so and so. Is there any 
real reason why the Royal National Pension Fund 
should not plainly declare that they will guarantee 
to the nurse as large a pension as the Australian 
Society guarantees to her for exactly the same 
payments ? 

I have no wish to select for the nurse, but I 
am endeavouring to put before her all information 
available to enable her to make a wise selection 
in her own interests. 

The terms and advantages of several other com- 
panies will be found in the table, which nurses 
would do well to’study for themselves. The 
figures of half a dozen well-known companies 
were selected for purposes of comparison, but, of 
course, there are a number of others operating in 
London which offer pe rfect security and excellent 
terms. 


INVALID COOKERY, QUICKLY 
PREPARED 








~“ICKNESS almost invariably upsets the domestic 
i cenemnetts of a house. Sometimes it is the house 


keeper who is laid aside, and without her guidance 
nothing goes right; or maybe the cook, competent as 
far as her everyday work is concerned, loses her head 
when special dishes are asked for in the sick room. 

It is hoped that the following recipes may be of help 
to a nurse called to tend a patient (seriously ill) who 
finds no suitable food ready for him. 

Quickly-made Beef Tea. 

1 Ib. lean raw beef (steak or topside), one pint cold 

water, quarter teaspoonful salt. 


surrender 





—-—_. 


Put the cold water and salt in a saucepan. Ry ‘ 
the fat, and skin from the meat, cut it into slices, anq 
scrape each finely with a sharp knife. As each pi 
scraped put it in the water and leave it to soak | 


sible) for half an hour. Put the saucepan over a tle 
heat and stir for about half an hour, until t} eat 
looks white and the beef tea brown in colour. S:; 


through a fine strainer, and add more salt if n« 
Remove any particles of fat with a piece of clea: 
kitchen paper, reheat, and serve hot. 

Note.—Beef tea must never boil, and should 
be heated above 150° F., because albumen coagu ; 
that degree. For mutton tea substitute mutton for bee! 


Iced Beef Tea. 

Let some of the beef tea get cold, put it in a basin. 
and set the basin inside a larger one. Break sc i 
into small pieces and fill the space between the two hasing 
with layers of salt and ice. Let the beef tea stand for 
about fifteen minutes, then stir it up, repeat this, and 
leave till the beef tea is frozen. 

Nore.—If a large quantity is required it is t to 
freeze the beef tea in a jar. Get two pails, one an old 
one with holes in the bottom, and set the old pai! 
the sound one. Put the jar in the centre an 
around with salt and ice. Done in this way the water 
can drain away as the ice melts, and fresh ice can be 


added. 
Beef Tea Jelly. 
Half-pint beef tea, § oz. gelatine, two tablespoonfuls 
water, salt and pepper. Put the gelatine and water in a 
stewpan over the fire, let it dissolve, and strain it into 


the beef tea. Season, and set it in small moulds or china 
ramakin cases. When firm dip the moulds in warm 
water and turn out. If liked, the jelly can be served 


in the china ramakin case. 
Beef Tea with White of Egg. 
Quarter-pint of beef tea, one raw white of egg, salt and 


pepper. 
Beat the white of egg till it is slightly frothy. Heat, 


but do not boil the beef tea, and pour it gently on to 


the white of egg, stirring all the time. Season and serve 
in a hot cup. 
Note.—For a change the yolk of egg may be used 


instead of the white of egg. 
Raw Beef Tea. 

2 oz. raw lean beef, two tablespoonfuls cold water 
pinch of salt. 

Cut the fat and skin from the meat and shred it finely 
Put the water in a basin with the salt, add th 
and leave them to soak for two hours. Strain t 
a fine strainer and serve in a coloured glass. 


Emergency Broth. 
4 lb. lean veal, $ lb. lean beef, half a carrot, half an 


onion, half a teaspoonful celery seed (tied in a picce of 
muslin), one pint cold water, salt and pepper. - 
Remove the fat and skin from the meat, and pass it 
twice through a mincing machine. Put it in a saucepan 
with the cold water and a quarter teaspoonful salt, 


and bring them slowly to boiling point. Wash, pec!, and 
cut up the vegetables, and add them with the celer 


to the broth. Simmer gently for half an hour, carefully 
removing the fat and any white frothy-looking scum 
Strain through a fine strainer, season to taste, remove 
every particle of fat with a piece of kitchen pay re 
heat, and serve as required. 
Beef Téa Custard. 
Quarter-pint beef tea, one whole and one yolk of egg, 


salt. 
Beat the yolks and white of egg together, add the 
beef tea, and season to taste. Pour the mixture 


well-buttered cup, cover with a buttered paper, and stand 
the cup in a saucepan containing sufficient boiling ater 
intu 


to come one-third up the cup. Steam very slowly ' 
the custard is firm, and turn it carefully out. The cus 
tard can be served hot or cold; it is nice cut in dice and 
served in soup or broth. — 

Nore.—If the custard is steamed too quigkly it will 
be full of holes. 
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SCOT T’S Emulsion 





| A PALATABLE 
| RESTORATIVE 


to 


increase weight. 








formula) to SCOTT & BOWNE, Ltd., 10 & 


is thee STANDARD 


EMULSION of Cod liver oil. 


EVIDENCE: 


, London, N. 
April 7th, 1910, 
Dear Sirs, 
I was rather below weight, so took Scotts Emulsion 
myself. I put on weight, while taking tt, and am satisfied that it 
is a valuable restorative. It is very palatable and does not cause 


gastric disturbance or eructations. 


Yours faithfully, 


7 
L.R.C.S., 


C.HM., L&6.F., 
LF. PS. 


TEST: Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 


11 Stonecutter Street, Ludgate Circus, London, E.C. 
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“CADBURY’Scocoa 


\ ESSENCE §has_iong_sobeen 
accepted as one of the best 


\ 
y preparations of Cocoa 


HIGH 
VALUE AS A COMBINED 


a is undoubtedly of 
| BEVERAGE AND FOOD, 
f 
f 


and acceptable to many persons 
who, as a rule, are not fond of 
Cocoa.” 


\ 
\ 
British 7edical Journal 
Sept. 9th, 1911. 
f 
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‘INDOOR UNIFORM) 
FOR NURSES 


Nurses’ Wear, you may rely upon getting from us the 
best possible article at the lowest possible price. We 
have a reputation for VALUE that is second to no other 
house in the trade. 


No matter what 

















HUSSEY' S NEW ARMY 
NURSING APRON NURSING CAP. 
Serviceable and smartly Thoroughly well 


gored ; fits perfectly at the made in fine hem- 
hips, yet measures 72in 


at hem; deep pocket and 


stitched muslin, 36 in. 


square. Very smart 


large bib. An ideal Apron and neat (see illus 
that practically covers the a tration). 1/64 and 
dress (see illustration) 1/11) For other 
From 2/114; three for styles, from 64d. see 


Catalogue 


STRINGS 
AND BELTS. 


8/9 post free. 
COLLARS AND 


CUFFS. ' 

Real Irish make; in all BO hag Be wed = 
sizes and styles. From pair. Selection for ap- 
6d. each. proval on receipt of 

remittance 
SEND FOR 
FREE , 
CATALOGUE T.H USSEY 
Sta 
Illustrating out & co. 1859. 






newest styles in 
everything for 
Nurses’ ear. 
Write for it 
TO-DAY. 


116, Bold Street, 
LIVERPOOL. 
Tel. : 5162 Royal 
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7 ASELINE ” is the purest, safest, and most reliable emollient and antiseptic known p wit 
‘ to Science. It is a household institution of over 40 years’ standing, and is a ae 
implicitly relied upon by the Medical Profession for its safe healing properties. menor] 
Unlike many ointments which have as a base vegetable or animal fats, it never becomes he at 
rancid, decomposes, or attracts germ-life. Properly protected from air and light, it remains doctor | 
" - . . . - knit 
chemically unchanged for an indefinite time. ante 
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is made in many forms—each to suit some particular purpose. Every form of “ Vaseline ” ager 
has as its base this purest Petroleum Jelly—known the world over as * Vaseline ” os deft sid 
b | 1 famili “V h hold. A few of the “V thighs | 
pure, clear, amber-colourec ointment so familiar in every househo ew of the “Vaselin coal 
preparations, calculated to meet most general contingencies, are mentioned below :— aud the 
10r 
“ a drawn 
Pure Vaseline Carbolated “Vaseline ap 
Unsurpassed in quality. For general external and A valuable antiseptic dresssng for Wounds, Cuts, - ag “ti 
internal use. An unparalleled emollient antiseptic Bites of Insects, Barber's Itch, etc. ver kne 
healing ointment. ~ eC d° li ” inder tl 
amphorated Vaseline easy to 
nit el 
A highly efficient remedy for Rheumatism, Gout, hair wi 
Capsic cum “V aseline’ and other special uses. ’ th 
Cont n extract of th African Capsicum, { h I; d “ is lj ” md s 
wnat — , Mentholated Vaseline hh 
ibsorbed directly from the plant into Pure Vaseline. a “ 
This combination makes an external counter irritant _ EXTERNAL APPLICATION, iter 
that is far better than a mustard plaster. It will not A scientific blending of Menthol with Pure for this 
lelicate skin ee Sica tee ines ieee a Vaseline.” Brings relief from Nervous Headaches, abou fo 
' ' Sore Throat, Croup, Neuralgia, Rheumatism, Insect being le 
a Bites, Stiff Neck, Nasal Catarrh, etc. y is t 
Its application is the safest, simplest, and best “YF A “ “y - 
remedy for all Pains and Colds in the Chest, Throat Borated \ aseline be used ; 
and Lungs, - mach . vie ftp Cailblains, and all Borated ‘* Vaseline’’ has the cleansing and soothing Aft = 
Rheumatic, Neuralgic, and Gouty € a ; also properties of Boracic Acid and is especially valuable « oe 
particularly effective for Headache and Toothache. when an antiseptic ointment is required. Particularly douches. 
Apply externally only. good for Catarrh. hing 
A Valuable Set of Emergency Remedies. the cory 
If the Nurse will take the precaution to put the above in her equipment, the occasion is bound eg 
to arise when their great virtues will be strikingly demonstrated. way 
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tion to detail, 
nust always remember that the 


GYNAZCOLOGICAL NURSING 
.. WALLS, in giving his post-graduate lecture on 
Gynecological Nursing,” at the Royal Infirmary, 
hester, said that a good gynecological nurse was a 
of the highest quality ; “she must possess ability, 
and an unusual amount of kindness. 
atient had had to put 
th trouble for years; probably her nerves were 
f order even if she was not absolutely neurotic. It 
mportant that the nurse should have knowledge of 
rhagia, amenorrhea, &c. If she was aware of these 
seen to apply her knowledge, she could often save 
itient a long time of suffering, and see that the 
was not kept in ignorance of some points he should 

Only too often cases of tubal abscess were dis- 
d which were being treated in quite an ineffectual 
‘olely because the patient did not know she should 
ain. Kindness was an essential point specially con- 
| with knowledge in carrying out the doctor’s orders. 
xact method might be modified with different people, 


f any hesitation of action was shown the nurse would 


ose control of her patient, who would give way to 
‘rvous condition; therefore the nurse must be well 
her work, go straight ahead, and gain the patient’s 


1dence. 


posit 


the 
left s 


thighs at right angles with back; 
wd, with shoulders relaxed, 


forw 
and 

iors 
drav 


bed 


the 
le 


ehand the bladder, 


ill gynzcological work there is first an examination. 
bowels and ordinary cleansing 
| be attended to, and the nurse must know in what 
m to place the patient. In England the Sims’ is 
ost common position; the patient will lie on her 
de, rather more on her face, with knees drawn up, 
the head should be 
tlie back across the bed 
he buttocks at the edge. The next position is the 
The patient lies flat on her back with knees 
up and separated; in a right-handed examination 
ctor will require the patient on the right side of the 
and vice versa. For the lithotomy position, make 
itient fold her arms across her chest, then draw up 
nees together; the nurse must then place her arm 
them, and, raising the buttocks off the bed, it is 
to drag her to the edge of bed or table. On the 
vent the ordinary examination is made in a special 
vith leg fixtures. 
the examination the nurse will require lotion, swabs, 
1 few instruments, t.c., catheter, volsella forceps, 
um (Sims’, Fergusson’s, a bivalve, or Bozemann’s), 
uterine sound. If the case is to be treated with 
e medication, a Playfair’s probe will be required ; 
s a thin piece of wool should be rolled round for 
four inches, so that there is no chance of the wool 
left behind when the probe is removed. A better 
to have fine long forceps (Dr. Lloyd Roberts’), into 
a thin piece of wool is put and held with grips. 
further examination is necessary, sponge tents may 
1; these swell up and dilate the cervix canal (note 
must be sterilised by dry heat or spirit, not boiling). 
examination, if medical treatment is decided on, 
irse must have a knowledge of the application of 
es, tampons, and pessaries. A vaginal douche for 
out of the vagina or long continued bathing of 
vix with lotion takes two to four quarts of Liquid 
Fahr. The nozzle is made of glass, straight or 
with holes round and at the end, so that all 
in be douched; as if it were made of metal, which 
mductor of heat, the patient would complain of 
burnt. Normal saline, alum, and boracic may be 
proportion of one iarge teaspoonful to a quart of 
lysol, creolin, Jeyes, 1 in 320. Beyond these per- 
biniodide, and caustic acid, but with the last 
s a risk that it will burn unless properly dissolved— 
per cent.; and perchloride 1 in 4, In giving the 
the patient should lie on her back with the 
‘rs just raised, her knees drawn up, and buttocks 
ed-pan. Strict local cleanliness and aseptic use of 
zzle tube and can must be observed. When insert- 
nozzle, the nurse must remember that the canal 
ina is not straight, and when past the bend she 
ress the perineum backwards a little. The chief 
ire from infection, burning, and poisoning by 
tion. Tampons must. be introduced in the same 





Pessaries are of various kinds; the vulcanite ones 
must not, of course, be boiled, and rubber must not be 
greased. Cup pessaries should be changed night and 
morning, and to remove the stem should be pulled back 
to the sacrum, not straight down. 

As regards general attention to the patient, the nurse 
should keep the conversation bright but not obtrusive, 
and so try to draw the patient’s attention away from her 
ailments. 

With regard to surgery and examination under 
anesthetics, the nurse is, of course, responsible for getting 
all ready, and preparing the patient for both surgeon andl 
anesthetic. Shaving may be done before or at the time, 
or depilatory powder used. There is a right way and an 
indifferent way to shave. It should be done towards 
the anus and vulva from without inwards, except the 
labia and pubes, which should be shaved from above 
downwards. 

For a vaginal operation the lithotomy position is nearly 
always used. The following instruments should be put 
ready :—Speculum, retractors, dilators, curettes, and 
forceps, also strips of gauze for packing, and it is the 
nurse's duty to notice how many are left in the vagina. 
To remove the packing, use forceps, and with a sterile 
hand press one finger to support the uterus while with- 
drawing the gauze. The most important class are plastic 
operations on the cervix for tears, colporrhaphy, 
perineorrhaphy, and vesico-vaginal fistula. The same 
instruments, with the addition of scalpel, needles, and 
holders, will be required. The nursing of these cases is 
of the utmost importance to ensure the success of the 
operation and the prevention of sepsis and secondary 
hemorrhage. Extra care must be taken with colporrhaphy, 
as there are many sutures; besides this, there are definite 
reasons for infection, discharges, secretions of urine and 
contamination from bowels which are bound to occur. 
The nurse must cleanse and dry the patient after every 
movement, and never touch her without sterile hands 
and swabs along the vaginal canal. The perineal wound 
can be seen, the vaginal wound cannot, and in this case 
gentle swabbing on long narrow forceps along a retractor, 
continuing to swab as the retractor is withdrawn, will 
be the practice. Much douching should be avoided; the 
nurse must be sure to dry the parts well afterwards. 

Another class of operation is when the peritoneum is 
opened through the vagina, either behind through Douglas 
pouch, or in front by coeliotomy. Care must be 
taken of injury to the bladder, but this method is quite 
satisfactory for a simple ovarian. In these the 
nurse may have to change the plugging, and, when re- 
moved, give a douche. Great care must be taken when 
doing this. The perineum should be depressed and the 
douche given very gently with a small nozzle, as if the 
fluid gets into the peritoneum the result may be disastrous 
In vaginal surgery there is some liability to hemotrhage. 
and the nurse must know how to diagnose the pulse of 
hemorrhage and other signs, while the pulse-rate should 
be constantly and regularly written down after the 
operation. 


way. 


cases 








Tuis week sees the close of the trouble with the sisters 
at Isleworth Union Infirmary. It will be remembered 
that these sisters, defending a doctor whom they thought 
to have been unfairly forced to resign, in urred the 
wrath of the Guardians by sending a letter to the Press. 
The Guardians severely censured two a the sisters, asking 
the third to resign. So indignant are the other two, who 
were only censured, that they, too, are leaving, and all 
three have become Queen’s nurses. The matron was not 
implicated in the affair at all. 


At the annual meeting of the Penzance District Nursing 
Association, the county superintendent, at the close of 
her address, emphasised the need of co-operation of the 
various agencies at work among the poor. The universal 
cry of “Social Reform” to spread knowledge becoming 
strong, the nurses and midwives should be alive to the 
necessity of combination, as their opportunities in this 
direction will be unrivalled in the field of woman’s work 
to-day. 
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FEBRUARY COMPETITION 
SecoND Prize PAPER. 
t dactor whose case you are nursing in the patient's 
own house, tells you he suspects drug-taking. In asking 
your co-operation in clearing up the point he expressly 
warns you that the patient must not know she lies under 
suspicion. How would you proceed? 

F the nurse keeps both the cause and the almost certain 

future of her patient in mind, she will have a sym- 
pathy which will be felt, and greatly aid in inspiring the 
patient's confidence 

lo inspire the confidence of the patient must be one of 
the chief steps towards the discovery, as, once let the 
patient distrust her nurse, and she will construe the most 
innocent accident into spying, owing to her ever-present 
feeling of guilt and possibly shame. 

he nurse must be a pleasant, kind companion and ad- 
visor. Every means possible should be tried to elevate 
the mind, strengthen the body, and prevent lowness of 
spirits. She may show interest in current public events, 
social, political, or religious; she may be artistic or 
musical; she may be fond of needlework, or light, amusing 
literature. Whatever be the patient’s individual tastes, 
the nurse should endeavour to gratify them as far as is 
consistent with her general health, and the doctor’s orders. 
All these things help to occupy the time, make for com 
panionship, and if the patient is found to be a victim in 
truth, they can be productive only of good. 

The patient should never be left alone, there should 
always be either a second nurse or some thoroughly trust- 
worthy person with her in the nurse’s absence. This will 
be comparatively easy if she is confined to her bed, but, if 
the patient can be up and about it becomes an extremely 
difficult task to manage without arousing suspicions. It 
may be even advisable to leave the patient, on her re- 
questing the nurse to leave or showing a desire for her 
absence, and to do so unhesitatingly, probably to return 
for some purposely forgotten duty or article very quickly 
and quietly. The nurse’s movements should always be 
quick and quiet, or this alone would arouse suspicion. 
One sharp survey, accurately timed, may be all that is 
necessary, or the trick may have to be repeated several 
times, but for obvious reasons this trick cannot be re- 
peated too often, and there must be an interval between 
each. The nurse will soon have a good idea as to the 
hour for the accustomed dose; the patient will lose all 
interest in what has previously been entertaining her, be 
come worried, anxious, and ill at ease. After a brief 
time alone (if she can manage it) she will be again 
bright, perhaps too communicative, and unlike herself. 
There intervals between her dull and bright moments can 
pretty safely be reckoned on as the usual times for ad- 
ministration of the drug, and now become the important 
hours for supervision. 

It will be necessary in nearly every case to search all 
the belongings, even to her handbag, pockets, and purse. 
If a relative is in the doctor’s confidence, it will be ad- 
visable to invite co-operation in the search; it will create 
less risk of unpleasantness. Sometimes it must be done 
quite alone. Once the hiding-place is discovered, the facts 
of a drug being taken, and its nature, are most important. 
The next step must be to discover the extent of the habit 
by the dose. To do this a careful watch must be kept 
on bottle or phial, and an accurate written statement kept 
of contents on each inspection. 

The tiny scars made by a hypodermic syringe are of 
course unmistakable proofs of the habit, but even these 
may be hidden from a doctor, whereas a nurse in her 
attendance on the patient will be sure to detect them. 
The various tabloid and soloid forms of drugs now on 
the market make the drug habit much easier to form, 
and more difficult to detect. 

Every step naturally must be duly reported to the 
doctor, who will advise as to further treatment. 

MarIpp. 
Turrp PRIzeE PAPER. 

In nursing a case where the patient’s condition suggests 
the abuse of drugs, I should in the first place, try by 
all the means within my power to gain the confidence 
of my patient; this. in my opinion, is of primary import- 
ance. 





Such cases are most difficult to deal with and manave. 
from the nurse’s point of view, and great tact, gentle 
firmness, and a continued watchfulness, carried out in an 
untiring and unobtrusive manner (the last likely to arouse 
suspicion on the part of the patient, that she is bein 
watched), are absolutely essential. Secondly, I should 
enlist the co-operation of one of the servants in the 
house, who was to be trusted implicitly and with whom 
I could leave my patient in the event of my leaving ‘he 
room for short intervals. 

The patient’s own family (if any) I should for the time 
being entirely exclude from seeing her, explaining that 
under the present conditions of health the less comn 
cation she had with relatives or friends the better. This 
may seem a somewhat drastic form of treatment, but it 
avoids any possibility of the procuring of drugs (which 
might follow a distressing scene witnessed by those 
anxious to calm and soothe my patient). 

Thirdly, I should endeavour to awaken the interes: of 
my patient, in any form of amusement, or occupation, 
which appealed to her most. 

To administer to a mind diseased and corrupted (as the 
mind of a patient in this condition must be) is the duty 
which I must carry out, and nothing should be too much 
trouble, too wearying, or uninteresting, to help to 
prove this condition. 

Above all other cases I consider that a case such as this 
requires on the part of the nurse in charge more womanly 
sympathy, kindness, and mercy. 

The nurse’s efforts should be untiring, rememberin 
that, as well as the body, she has the mind of her patient 
to study. 

Fourthly (and this is not the most pleasant part of my 
duty, but is necessity, and is, in the eyes of the medical 
man, the most important part, on which may hang the 
issue of the case), as soon as the opportunity arises | 
should satisfy myself upon three points :— 

(1) If my patient has a secret hiding-place for the 
drug. 

(2) If 
quired. 

(3) The presence of any marks upon the body, i.r., 
those of a hypodermic syringe. 

I should search all the unsuspected places for anything 
that might be hidden. A thorough examination of the 
mattress when making the bed, and a sharp look out for 
any holes in it, or the pillows, into which the drug may 
» stlaced for hiding. Under unsuspected layers of linen, 
in the chest of drawers, wardrobe, &c., or even sewn int 
the front of the patient’s corsets. 

My difficulty would be in carrying out my investiga- 
tions. The best time would be during the night, or when 
my patient was asleep. I should proceed with the utmost 
quietness, and all possible haste, at the same time with 
thoroughness. By isolating my patient in the manner I 
have already suggested, the second point would be over 
come. As to the examination of’ my patient’s body for 
visible signs of the use of the hypodermic syringe, | 
could only do this with the greatest tact and utmost 
delicacy of feeling towards my patient. 

A bath in my presence might certainly be objected to, 
although, on the other hand, I might satisfy myself on 
the point by helping her to undress at nights, and on 
putting her arms into the nightgown a glance could easily 
be taken, avoiding, of course, any undue exposure of my 
patient’s body. I should keep a daily chart and report, 
which T should submit to the medical man in charge 
of the case, stating my suspicions (if any) in a clear 
concise form, always remembering that I was only the 
nurse acting under his orders, and obeying them implicitly, 
at the same time endeavouring to help my patient in all 
ways: in cheerfulness, in kindness and sympathy, re 
membering what has been said by one of our most famous 
authors, George Eliot, that ‘It is as possible to be rizid 
in principle yet tender in blame, as it is to suffer from 
the sight of things hung awry, and yet to be patient with 
the hanger who sees amiss.” 


, 
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outward communication supplies what is re- 
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HAVE YOU ENTERED FOR OUR COMPETITION? 
See page 261. 
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“fell away to 
a skeleton.’ 


Mrs. E. A. TILNEY, of 5 
Rhyme Road, Lewisham, S.E., 
says — 

“My little boy was 
suffering from wasting 
disease and fell away to a 
skeleton. His bones were 
coming through the skin, 
so that he was obliged to 
be wrapped in cotton wool 
and sweet oil. He was 
so thin it seemed im- 
possible he could breathe. 
His stomach even refused 
the white of egg and water 
ordered by the doctor. He could take nothing. The 
doctor ordered Virol to be given alone on a dummy. 
He started to recover, and was reared on Virol only— 
without even milk, which he could not take. He is now 
a splendid boy, as you will see by the photo above. 
The doctor says he has never seen such a marvellous 


























BABY TILNEY. 


recovery.” 
Notice the Virol Smile! 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 





in Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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REDUCED FARES TO LONDON. 





Every Nurse, Midwife, or anyone connected with Health Matters can have a Cheap Voucher Railway 


Ticket by applying.immediately for the 


FIFTH ANNUAL NURSING AND MIDWIFERY 
CONFERENCE AND EXHIBITION 


At the 


ROYAL HORTICULTURAL HALL, WESTMINSTER. 


QUINQUENNIAL CELEBRATION. 
April 23rd, 24th, 25th and 26th. Commencing noon each day. 


Patrons: 


THE LADY BALFOUR OF BURLEIGH. 
LADY HERMIONE BLACKWOOD. 


In addition to the Two 


SIR DYCE DUCKWORTH. 
ARTHUR E. GILES, M.D., B.Se., M.R.C.S., M.R.¢ 


Conferences on Nursing and Midwifery, which are distinct for the first ti 


and which will be led by some of the highest authorities in the land, there will be Professional Secti: 


of the very 


The Modern Nurse: Her Life and Work. 
Section organised by the ‘“‘ Nurstve Mirror.” 

les governing the Nursing Staffs at the Principal Hos- 
in London and the Provinces; ii. The Uniforms of the 

rs, Staff Nurses, and Probationers; iii. Sundry Acces- 
appertaining to the Nursing Profession; iv. Kinemato- 
Demonstrations of Nursing in the leading London 


tals 


sories 
grap! 
Hosp 

Section of Nursing Inventions and Ideas. 

“Tue Nursine Trmes.” 

Crass I. (for any Invention not yet on the market, or any 
lever device or idea).—First Prize, £10 and a Gold Medal; 
Second Prize, £3 and a Silver Medal; Third Prize, £1 and a 
tronze Medal. Crass II. (for any Invention already on the 
market First Prize, £5 and a Gold Medal; Second Prize, 
£3 and a Silver Medal; Third Prize, £1 and a Bronze Medal. 
The main idea of this undertaking is to help the woman who 

out an invention, but has no opportunity of 
The judging will be done by a Committee 
Miss Laura Baker (Nurses’ Co-operation), Miss 
Metropolitan Hospital), Miss Marsters 

Miss Rosalind Paget (Treasurer, Mid- 

Watkins (Matron, General Lying-in 

man of great experience. 


Organised by 


wives’ Institute), Miss 
Hospital), and a medical 


The Health Work of Voluntary Societies. 


Exhibit organised by the National League for Physical Education 
and Improvement. 

Here will be shown what voluntary Health Societies, ‘‘ Schools 
for Mothers,” and similar Bodies are doing to prevent disease by 
means of practical] instruction in hygiene, and in infant care in 
particular. There will be displays of health posters, infants’ 
clothing, and photographs, sent in for the following competi- 
tions :— 

Cuass I. (for the best popular 
for “Schools for Mothers,” 
hospitals, infirmaries, day 


pictorial] health poster, suitable 
the out-patients’ departments of 
nurseries, lectures, &c.).—First 
Prize, £5 5s.; Second Prize, £3 3s.; Third Prize, £1 18 
Crass II. (for a medel set of simple, inexpensive infants’ 
lothing, including paper patterns and _ instructions for 
making First Prize, £1 1s.; Second Prize, 10s. 6d.; Third 
Prize, 5s. Crass III. (for the best photographs, not less than 
two in number, illustrating the work of Health Societies).— 
First Prize, £1 1s.; Second Prize, 10s. 6d.; Third Prize, 5s. 
There will also be a display of health literature and photo- 
graphs illustrating a model factory 1estaurant and club 
room. Full details as to the above competitions, entry forms, 
&e., may be btained from the Secretary of the National 
e for Physical Education and Improvement, 4 Tavistock 
London, W.C 
Nursing Handicraft Exhibit. 
“British JovrnaL or NvuRstne.”’ 
Right of Main Gangway ‘on entering Hall.) 

This exhibit will give a practical presentment of what the 
trained hand can do for the relief of suffering. It will be pre- 
sented in the following sections:—(1) Maternity Nursing; (2) The 
Head 3) The Thorar; (4) The Abdomen; (5) Gynecological 
Nursing 6) Splints and Bandages. 

The following prizes are being 


Organised by the 


offered :—First Prize, Seven 


greatest interest to all classes. 


| and 


| Friday, 


| devices. 


| libraries, 


Amongst these may be named :— 


Guineas; Second Prize, Four Guineas; Third Prize, Two Guineas: 


| on the understanding that such money will be devoted by 


recipient 
Congress 
August, 
also be 


towards the expenses of a trip to the Internat 
and Exhibition of Nursing to be held at Cologn 
1912. Three Consolation Prizes of One Guinea each 
awarded. 


A Radium Room. 


arranged by O. A. Elias, F.C.S., who 
“The History and Disco. 


A Radium Room, 
give a short lecture at intervals on y 
of Radium,” illustrated with lantern slides, experiments with 
vacuum tubes, radium glow lamps, and appliances for showi: 
the ceaseless energy of radium. Also the Radium Emanator 
for the treatment of Gout and Rheumatism. 


Midwifery Section. 
Organtsed by “‘ Nursina Nores,” assisted by the “ Quren’s Nez 
Mag@azine.”” 
This section will be found in the Large Hall on the First F! 
immediately on the left of the stairway in the Main Hall, 


| will consist of Teaching Exhibits lent by the Midwives’ Instit 


Midwifery Exhibits from various Lying-in Institutions, District 
Nursing Exhibits contributed by Queen Victoria’s Jubilee Institut 
for Nurses, &c., &c 

This section should preve of the greatest interest to Midw 
District Nurses. 


Scientific Kinematograph Displays 


of the greatest interest will be given each day, as follows, in 


| large Annexe immediately to the left of the large Exhibition H 
Tuesday, 


April 23rd.—4.30 to 5.30 p.m. Mopget Crfcur. 9.( 
9.30 p.m. “How to Dust a Room. 
Wednesday, April 24th.—4.30 to 5.30 p.m.—‘‘Ourn MILK Svprr 
A Model Dairy.—9.0 to 9.30 p.m. ‘‘ Tue Vatvur or Foonstvcrrs.” 
Thursday, April 25th.—4.30 to 5.30 p.m. “Tae Germ or Trsea- 
-"—9.0 fo 9.30 p.m. “Srrrochare Patra.” Lectur 
3 E. Burnet, M.O.H. Leamington. “ Dimigrenz Bact! 
Lecture by Dr. E. Burnet, M.O.H. Leamington. 
April 26th—4.30 to 5.30 p.m. “How Fires Spr 
Disrase.”—9.0 to 9.30 p.m. Variovs Heatra Friis, wit! 
Lecture. 
Kinematograph Displays 
SHOWING 
NURSING IN THE LONDON HOSPITALS 
Taken by the “‘ Nurstne Mirror.” 


A Model Day and Night Nursery. 
Arranged by “ Basr.”’ 


This will consist of various articles of furniture most app 
priate to nurseries, toys, fittings, decorations, and labour-sav 


A Mode! Rest Room for Nurses. 
Arranged by “* Nationa Hears.” 
will be shown such things as suitable rest-cha 
fittings, rest-blinds, recreations, and everything t! 
should be found in an up-to-date Hospital. 
A Model School Clinic. 
Divided into Sections :—DENTAL ; OPHTHALMIC ; GENERAI 
Model Sanitary Arrangements. 


By the Women’s Imperial Health Association of Great Britain 


Here 


Write immediately for Cheap Rail Vouchers and Season Tickets admitting to Conferences and Exhibition to 
Mr. ERNEST SCHOFIELD, 22-24, CREAT PORTLAND STREET, LONDON, W., enclosing 3d. stamps. 
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A\CTICAL NEEDLEWORK HINTS 


doubtless many nurses who are anxious 
suggestions, specially at this season, for carrying 
seful needlework for the benefit of poor patients, 
following hints would probably ffil this need :- 
found in district nursing that the most useful 
r children is certainly clothing, such as the parents 
pawn. Petticoats can be made out of travellers’ 
which can be bought at any good draper’s for 
yund, and when sewn into strips, make excellent 


ERE are 




















vhile a very strong, serviceable bodice for a child 
made out of three quarters of a yard of bleached 
it 4d. a yard) and a ball of list. Cut the calico 
:. 1, then tack the list diagonally across the founda 
tting each strip partly overlap the other. These 
s are then herring-boned into place with coloured 
ry cotton (ld. a ball). Shoulder straps should be 
it of two or three strips treated in the same way, 
whole will give an excellent breastplate against 
| east winds 
ike bedroom slippers, take an old felt hat, and 
pieces (see Fig. 2) from the brim; join up the 


2 MATRON AND STAFF OF SOUTH WIMBLEDON COTTAGE 





back and bind all round with sarcenet ribbon (1d. a yard 
or strong flannel binding. Buy a pair of good fluffy bed 
socks and bind them also. Then neatly and firmly top-sew 
the uppers on to these soles, and you have a most service- 
able pair of shoes for the poor in sickness 

A hospital nightingale can be made from 1} yards of 
scarlet flannel and 4 yards .of binding. Bind the flannel 
all round; turn up two corners one attach ‘“‘ties’’ at a 
given distance, as shown in Fig. 5. The latter are to 
fasten the bed-wrap round the neck, corners 


whilst the 
form cuffs. C. B. 








NELSON HOSPITAL, WIMBLEDON 


HE new building of the South Wimbledon, Merton, 

and District Cottage Hospital is now rapidly approach- 
ing completion. A large meeting was held on March Ist, 
when it was announced that H.R.H. Princess Louise 
Duchess of Argyl! had graciously consented to open the 
new building and receive purses, and it was hoped that 
the opening ceremony might take place shortly after 
Easter. After immense difficulties, sufficient money had 
been obtained to erect the building; indeed, this meeting 
was held in it. The accommodation will be for twenty- 
four patients, allowing for expansion up to forty in the 
future, The total cost estimated was originally £10,000. 
and this has been met as far as £9,203. 

It is rather premature for very detailed description of 
the new building, it being only structurally complete, but 
one of its principal features is the amount of space. The 
number of delightful cupboards, too, is a rare feature. 
The wards are lofty and very airy, with fine outside 
verandahs and French windows at end of ward. The 
rooms are unusually large, and the matron has a 
delightful little flat. The entire colouring is pale green 
varied by bright green of a darker shade for doors, 
window frames, &c. It seems a very great pity that the 
efforts of this hospital committee to ‘amalgamate with the 
new hospital at the top of the hill Have met with no 
success. 

Howeves, this hospital is much needed, there being no 
adequate provision for the sick poor in Wimbledon, all 
the work having been done hitherto by the two cottage 
hospitals north and south; and excellent as have been 
their efforts, it is high time more was done locally to 
meet the needs of the sick 


nurses’ 


HOSPITAL. 











THE 


NURSING 


TIMES 


MarcH 16, 1912. 





ROYAL EDINBURGH ASYLUM 


NE always looks for a very interesting and instructive 

report from the Royal Edinburgh Asylum, and Dr. 
Robertson's report of this year falls in no way short of 
expectations. The total number of admissions to 
the asylum !ast year was 179, a of 16 on the 
Of these admissions only three were found 
on medical examination to be in average health and con- 
dition, thus showing the association between the 
severer cases of insanity and physical ill-health. Twenty- 
six of the cases were due to mental or moral causes; one 
case the result of a sudden shock, six cases from mental 
over-work, and nineteen from mental anxiety or worry. 
These figures are given to confirm the well-founded opinion 
that the action of prolonged worry and anxiety is far more 
potent to injure the mental well-being than either sudden 
shock or overwork. Excessive alcoholic indulgence was re- 
sponsible for 178 per cent. of the total number, a large 
increase in the figures of the previous year. Influenza 
had not one case attributed to it this year, and for twenty- 
one years it had never failed to find victims. Fifty-three 
patients were discharged as recovered, and 67 as unre- 
covered 

As regards treatment, rest in bed, simple diet, abundance 
of fresh air, and freedom from worries, in the course of a 
few weeks make a great difference in those who are run 
down and exhausted, if they have any powers of recupera- 
tion whatever. The patient improves in looks, and gains 
in health and strength; but the mental recovery comes 
slowly, and requires the exercise of much patience. The 
report continues : 

“It appears wonderful that such a simple measure as 
rest all day in the open air, and othere of a similar char- 
acter, should alleviate the most troublesome symptoms of 
mental disorder. It is soothing and acts as a sedative, for 
example, to patients suffering from feelings of irritability 
and restlessness, just as fractious children are similarly 
calmed by being taken outside; and for insomnia, which 
is one of the curses associated with mental disease, it is 
more generally useful than any opiate.” 

If the environment be non-irritating and soothing the 
insane manifestations cease, because they are not elicited ; 
just as the furious maniac, the product of the brutal treat- 
ment of the past, does not exist now, because the treat 
ment that elicited the fury has gone. The hope that was 
entertained of successfully treating general paralysis with 
Salvarsan (‘606°’), had not been realised, but they were 
employing a system which, while based on Salvarsan, was 
supplemented by other agencies. More time was necessary 
to settle the question whether the progress of the disease 
was stayed permanently by these means. As it was now 
possible to diagnose this disease in its earliest stages, it 
was to be hoped that in future treatment could be applied 
at a period when there was greater possibility of success. 
In fact, earlier treatment in all forms of mental disorder 
was necessary. This was not taken seriously enough by 
patient or doctor 


one 8 
decrease 
previous year 


close 


It was once believed that if insanity showed itself in 
au individual, it assumed a form in succeeding 
generations, till idiocy and imbecility was reached. It 
was known now that it was all the other way; there was 
a reversion to the normal or healthy type. By union 
with sound stock the taint became less evident in each 
generation. It was when unsound stock united with un- 
sound stock that greater numbers of the offspring were 
affected. The guiding rule was that members of nervous 
families should not marry young, and should not marry 
into families with any nervous taint. The solution of the 
problem of degeneration, however, lav in the segregation 
of the high grade imbecile, especially the female. Dr. 
Robertson hoped that the medical inspection of school 
children would lead to the early recognition of these 
defective persons. He thought there should be a medical 
officer attached to each asylum for outside work, much on 
the same lines as the consumption work done in Edin 
burgh from the dispensary. He would investigate family 
histories and home conditions, and could advise and help 
to prevent a relapse. It would pay authorities to do this. 
It could be operated as an extension of the tuberculosis 
home visiting work, or on a system of its own, and would 
be still more effective if co-ordinated with the medical 


worse 





inspection of school children. As to alcoholism, he hoped 
something more drastic than had yet been attempted 
would be done by Act of Parliament. 


“ QUEEN’S” SUPERINTENDENT'S 
CONFERENCE 

“T°HE two Associations of ‘‘Queen’s’’ Superintendents 

and Inspectors in the Northern and Southern Counties 
of England and Wales held a joint Conference at Leleodile 
on Thursday, March 7th, by the kind invitation of the 
Committee of the Leicester and District Nursing Asocia 
tion. About eighty superintendents and inspectors 
present, including Miss Amy Hughes, General Superin. 
tendent, Q.V.J.I., Miss Macqueen, Nursing Superinten- 
dent, England; Miss Lamont, Superintendent of the Irish 
Branch; and Miss Ellinor Smith, Superintendent for 
Wales. 

The Leicester Committee and Miss Hardman, Superin- 
tendent of the Nursing Asociation, had spared no pains to 
make the meeting a success, and a most kind welcome 
awaited the visitors at a preliminary gathering at the 
Girls’ Guild Hall, at’ twelve o’clock, when the chair was 
taken by Mr. T. B. Ellis, Chairman of the District Nursing 
Association. The various speakers united in bearing 
testimony to the good work district nurses are doing in 
Leicester, and to the success that has been achieved in 
co-ordinating the work of the District Nursing Associa 
tion with that of the other philanthropic agencies in the 
town. 

The Mayor presided at luncheon, after which Miss 
Rosalind Paget took the chair at 2.15, and the first paper 
on the agenda was read by Miss Rogers (Sunderland) on 
‘*The Financial Support of District Nursing Associations.” 
She gave facts as to the methods followed in Sunderland, 
and the really splendid way in which the working classes 
are supporting the nurses upon whose services they call in 
times of sickness. Miss Curtis (Hammersmith) followed, 
and many speakers gave their varying experiences as to 
the manner in which money may be raised, Miss Hardman 
(Leicester) describing the systematic method followed in 
that town of dividing it into wards. 

The second subject for discussion was ‘‘The Nurse's 
Part in the Tuberculosis Campaign,’’ and Miss Marsters 
(Paddington) gave an account of the scheme first intro- 
duced in Edinburgh, and of the experiment now being 
tried on similar lines in the Paddington district in London. 
Miss Lamont spoke of the campaign being conducted in 
Ireland, and there was general agreement as to the urgent 
need for Queen’s nurses to take a full share in this work, 
for which no one else can be better fitted, with their 
knowledge and experience, and the influence they already 
have in the homes of the people. 

After tea, members found their way to the Nurses’ Home 
in New Walk; Mrs. Bond, Miss Hardman, and Miss Glass 
showed its charming rooms to most appreciative visitors; 
and Mrs. Bond kindly accompanied a party to the In 
firmary, where Miss Rogers and her home sister took 
them through the beautiful wards and the Nurses’ Home 
Most cordial thanks were offered to Mrs. Bond, the 
Leicester Committee, and Miss Hardman for their kind 
hospitality, everyone agreeing that Queen’s Nurses in 
Leicester have an ideal home, and that the impressions 
carried away by those who attended the Conference of 
1912 are of the most happy and pleasant description 














Some trouble arose at the recent meeting of the Scul 
coates Guardians) when the master reported having 
engaged two ten.porary nurses urgently needed, on the 
recommendation of the Medical Officer, and the policy was 
upheld by one of the Guardians, inasmuch as the infirmary 
had been overcrowded, and the staff was insufficient. Dr 
Robinson subsequently told the members of the Board 
that as two nurses had left, and the infirmary was 
crowded, he was not going to be a party to his 
nurses being overworked. 


Tue work of the Queen’s nurses in Hastings under Miss 
Stone, who for eight years now has managed the house 
keeping and supervised the nurses, is progressing st¢ lily 


and uninterruptedly. The Hastings Home in Hallaway 
Place has been added to by the adjoining house being 
thrown into the original home, and this will give a nice 
sitting-room for the nurses and other much needed 5; 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if ompamed by the coupon which will be found 
m this page. Answers cannot be sent by post. All 
lett must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘Nursing,’ etc., according to the section to 
wh they refer. 

LEGAL. 
By a BarRIsTEeR-AT-Law. 


An Apparently Insane Husband (Desperate).—Get 
him examined by a medical man, and get him to certify 
you: husband as insane, if insane he pronounces him 
to | Failing this, apply to the nearest magistrate for 
a ‘tection order for your property and the money 
earned by you, and also seek his protection on the ground 
of your husband’s violence, threatened violence, or the 
course of behaviour which makes you go about in bodily 
fear. The magistrate will have him kept under notice 
by the medical officer, who will be able to report as to 
your husband’s condition. The only way in which you 
can obtain protection is to apply to a magistrate. . 

Building Close to a Fence (Landowner).—It would 
appear from what you say that the fence is yours, and 
it is settled law that your neighbour would have no 
right to undermine such fence so as to render it unstable 
or likely to fall. If he proposes to do anything which 
is ely to undermine your fence, you could get an 
injunction to prevent his doing so; but in the circum 
stanves it would be better to wait and see if any damage 


is likely to be, or in fact is, done to your fence. If any 
such damage is done, you would have an action for 
damages against your neighbour. 
CHARITIES. 
T/ olumn will appear regularly as before, but will not 
in future be conducted by **C'assandra.”’) 
Backward Boys (X.Y.Z.).—I should advise you to 


write to the Rev. H. N. Burden, Warden of Sandwell 
Hall. West Bromwich. The boys are very carefully classi- 
fied there. The place which I had in my mind that is 
most admirably managed is the private department of the 
Roy Albert Institution, Lancaster. Apply to’ Dr. 
Doulas, the medical superintendent. Terms range from 
£4( year to £200. The boys are thoroughly trained in 
gymnastics, handicrafts, &c., and have a thorough school 
education. I hope this will be of help to you. » 
Footman with Incurable Paralysis (Nurse W.).— 
You omitted to send your name, and I ought really not 
to give you a reply till it is furnished. But as the case 
may be urgent, I give you a reply in the faith that you 
will send on your name. Unfortunately there are so very 
few homes that will take paralysis that each has a long 
list of persons waiting to come in. Moreover, votes or 
payment are almost the invariable condition. Could 
is. 6. a week be managed? If so, apply to Messrs. Laces, 
Todi and Stone, 1 Union Court, Liverpool, and ask if he 
could be admitted to the Turner Memorial Home at 
Liverpool. You might also try Mr. J. Ferguson, 7 St. 
Peter's Square, Manchester. He is secretary of the 
Northern Counties Hospital, at Heaton Mersey, Man- 
chester, where some free patients are taken. Have you 
triel getting a grant for him? : 
Child Needing Open Air Treatment (Kent).—I am 
on to you a most kind and helpful suggestion 


ser ng 


which IT am most grateful for. 

Mentally Feeble Giri (Miss B., Newmarket).—Had you 
mentioned the girl was Nonconformist, I should not have 
recommended the Home maintained by the Sisters. I can- 
not think, by the way, that any mistress would be willing 
t ke a ‘‘congenitally deficient ’’ girl into her service, 
except as an act of pure charity. And even then the 
recilarity, rules, and discipline of a Home would probably 
be letter. Would you write to Miss Scott, Hon. Secretary 


M..\.B.Y.S., 15 Nottingham Place, London, W.? Ask if 


s! vuld be taken at the Triangle, Hitchin. The charge 
Is a week (there are, so far as I know, no free Homes 
tor feeble-minded girls, even if capable of being trained), 
ind if the parents are quite unable to pay the amount, 
then approach the Guardians, and ask if they will con- 


tribute part of the cost. As a rule, they are reasonable 
enough to see it is better to do this than have to maintain 





the girl permanently. Ask the advice of Miss Scott upon 
this case. I have always found her most kind and help 
ful. 

Home for Consumptive Women (Nurse D.).—-Of 
course, much depends upon the exact stage which the 
disease has reached, and therefore 1 cannot promise you 
that your application will even be entertained. Would 
10s. 6d. be possible? If so, please write to Sister 
Emmanuel, St. Catherine’s House, High Street, Ramsgate 
This is under the management of the Daughters of the 
Cross, and though Roman Catholics, others are taken, 
and they are very good in carrying out the “‘open-air”’ 
treatment. They also have a branch at North Cheam, so 
your case might be accommodated at one or the other. 
If you fail, write to Mr. H. Seagrave, National Associa- 
tion for Workers with Tuberculosis, 11 John Street, Bed 
ford Row, London, W.C., and. ask him what he suggests. 
The Association is in touch with most of the sanatoriums 
for working people, and it is part of their work to assist 
patients with information, &c., as to vacancies and suitable 
places. Write again if no good. 

Home Offered at Oxford (Near Oxford).—An adver 
tisement in the Lady, Evening News, or Church Times 
would bring you many replies, and what you offer would 
be a great boon to many a nurse with very straitened 
means. 


NURSING. 


Such a proceeding is immoral; we 


Abortion (Enemy). 
i The danger 


are making inquiries as to the legal aspect 
to life and health is great. 

An AvusTRALIAN Nurse.—If you will send your address, 
and 3d. for postage, we can lend you, from this office, the 
paper you want. 


TRAVEL 


Convent Holidays (Nurse Winsborough).—There are 
any nuntber of convents where lady boarders are 
received :—Augustinian Sisters, Park House, Waterloo, 


Liverpool (from 15s. to £2 2s. a+ week); Blessed 
Sacrament Convent, 2 Clarendon Place, srighton 
(from 21s. to 30s.); St. Joseph’s Convent, Broad 


stairs; Convent of the Retreat, Clevedon, Somerset 
(from about 21s. or 25s. a week); Convent of the Retreat, 
Weston-super-Mare (about the same terms); Convent of 
the Retreat, Burnham, Somerset (same terms) ; Dominican 
Convent, Bridlington, Yorks; Convent of the Ladies of 
Mary, Scarborough, &c., the terms for which could be 
ascertained by writing to the Rev. Mother. In France 
there are the Convents of La Retraite, Quimper, Quimperle 
or Lannion; the terms are about 4 frs. a day. These 
three places are inland, but fascinating centres for a 
holiday. The Convent of the Seurs Trinitaires, Dinard 
(about 6 frs. a day), with grounds going down to the 
beach (Dinard is a gay watering-place); Abbaye St. Jacut, 
St. Jacut de la Mer (terms about a guinea a week; St. 
Jacut is a quiet seaside place, and the convent has 
extensive grounds). For Dinard, the best route is via 
Southampton, St. Malo; the return first-class fare from 
London is 53s. 8d.; second class, 41s. 2d. For St. Jacut 
you must add an additional 4s. 2d. for the third-class 
return 1ailway fare. If you write to the L. & S.W. Rail’ 
way, Waterloo Station, London, they will give “you par- 
ticulars of excursions tickets to St. Malo (with whieh 
Dinard is connected with ferry boat). You can also 
ascertain particulars of excursions to most of the places 
mentioned in England. 





Nursing Times March 16. 
COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, or TRAVEL 


To be cut out and attached to the question 

















THE NURSING TIMES Marcu 16, 1912 





Dewserry. Miss F. M 1arge nurse. Central L« 


\ NEW ARM-SLING nny, Miss F. 3 


ved from Mrs. G. V wland, of St. 
" “ 
new ile Minn s Prac Charge nurse, 


improvement on the 
is excellently r at West Derby Union Infirmar 
band _ ~burse Ormskirk Union Infirmary. 
['Homas, Miss Margaret Ceudwen. Charge nurs« 

Infirmary 
Trained ¢ ill of Infirmary ; 

nursé ouse, 

Sis Brentford Union Infirmary 
Bethnal Green Union Infirmery 


one point, y\ V » & § ms rad itz 
t liss g j I r fore nit nfirmary 


4 position 
example, 
throbbing Shrewsbury rivate nursing) 

igher than Os} ‘ atron’s holiday duty); Borough 

doubt. night be seiCE r 8 in-charge Isolation Hospital 
safety i The [LLING, t rentford Union Infirmary. 


Messrs. Maw. Son and en Union Infirmary; 
irs¢ 


Darby 


APER DIAPERS eeeaeeioah amie ak te Gadinnk Gee ee 


INSTITUTE | FOR NU RSES 


Transfers and Appointments. 
1 to Easthourne: M 
: Wynne to Berkhan 
have been tested, ; é reported ) lis h ! l ; Miss Fanny Go 
nurses “e rouch s 1 nechbeck to Winslow: Miss 
small square F ral ri o oynts , Malvern ij Mercy Wilmshurst t 
i rert van den Steyn to Liverpool, Centr 
to Watford, as school nurse 
superintendent, Berkshire County As 


n practice 





from NEW BOOKS 
Home SONS assa By rare D. Paly 
Lane. ailliere ‘indall and C ric Ch l. net 
, neces -y Character? ent F. Re 
and C« Ltd.) Price 3s. 6d. net. 
‘ Series of Pathological Specimens, 
d Diseases of the Organs of Generation in the 


APPOINTMENTS in ‘the seum of the Royal College of Surgeons of Er 
( Mavo : Wales an 
' Ho 

} EVENTS 


iety Trained Masseuses 








“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


ees On E AN AC CIDE NT AND GU AR ANTEE COR PORATION, Liairep, Pres Orricr, Nos. 36 To 44, MOORGATE STREET, LONDON 
zy the bo h ricket and of the Coupon-Insurance-Ticket for each of the t 


CIPAL 
r of this Coupon-Iusurance- 


immediat eding 1 ak SING 1ES, ly signed as th rein provided, the sum of £1 per week for not more rv te f tape 
! ] ed f r sl 1) jured, but not fatally, and be rendered by such injury totally disabled for a peri: 
ident, within the United Kingdom, to any Railway ( enneae 8 pass 
7 vy including cycles (not mechanically pro} 
United Kingdom by any horse or 


WHICH ARE O 


vy an \ 
et-bearing passenger, or to 
I i i J iblic thoroughfare, v i 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, 
ESSENCE OF THE CONTRACT, VIZ 
1 f h holder shall have been writ hi r ore the ident in the space provided 
the z iption at ¢ n , ri 
Office in London within seven days after its occurr 
r the same by t Corporation 
to one Coupon-Insurance-Ti 


incipal 

y the person claiming upon request for 

‘ twelve and under sevent; 
ea rom 4 p.m. on the day of publication. 

This Ins ee € h ) ind is subject to, the conditions of the ‘‘Ocgan AccIDENT AND GUCARANTER Ci 

LIMITED, A¢ ‘ tisks Nos. , wi hey are not incompatible with the special conditions above stated. The 

— Insura , 1 ! f a premium under Sec. 33 of the A Print of the Act can be seen at the Prin 


Office of th 


years of age, is limited 


possession 


SIGN SIGNATURE 
HERE IGNATURE 




















= 


March 16, 1912. THE NURSING TIMES 283 


FOR. GOOD & & LASTING 





EVERYWHERE 
ON 


The “ Benduble” 

Shoes. They are made on the hand sewn principle, with flexible soles, and are 
stocKed in all sizes and half sizes, in two fittings, with narrow, and medium, 
and hygienic shaped toes. 


The “BENDUBLE” BOOTS AND SHOES 
are British made and have gained a world. 
wide , reputation for their sterling value. 

Every pair is guaranteed. 
If you want real comfort in walking, and 
real reliability in wearing, write to-day for 


THE DAINTY FREE BOOKLET 


describing and illustrating this remarKable 
new make of Footwear. 
Shoes, 9/6 Boots, 11/6 
Postage in each case, 4d. 


Address: W. H. HARKER & CO. (Dept. 56), 


Specialists in Nurses’ Footwear. 


42, Northgate Street, Chester. 
La 
“SU unnensansencesnerns™ 














| @unensenendes by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the same scientific conditions. No others are 
J prepared from the same soft warm material, which has been specially devised so as to 
: \ give thorough—not partial—absorbency, and a degree of elasticity never before attained. 


Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., 1s., 1s. §d., and 2s, 


Reduced Prices to "Members of the Medical and Nursing Profession. 
by yg A Com Towels, in tiny silver packets, only 2} ins. long. Size A, price ld.; Size B, 
" Cc 
* “SOUTHALLS’ SANITARY SHEETS (for accouchement), in four sizes, 1s., 2s., 2s. 6d., and 3s. each 
SOUTHALL SBROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 








Apparatus for use under 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USE. 
eresiee uname end The ideal a. for the hands. Readily 


d. ALLEN & SONS absorbed by the skin. Keeps the hands soft, 


J. ©. STEVENS, Proprietor), smooth and white. Rapidly heals abrased 


d ch d skins. 
24 & 23, Marylebone Lane, ap cocihag aagt haggle . 
1/- a tube. Of Chemists, Stores, Gc., or direct from 
LONDON, W., 


| eofany Wholecaic douse, | | Ms: POMEROY, Ltd.,29r, Old Bond St., London, W. 
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A GLAXO-FED BABY. 


Sample and Analysis free to a Nurse. 


GLaAxo, 1, St. John’s House, 124/7, Minorik 


London, E.C. 











UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 





LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists. 





CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 




















IVERSAL HAIR CO. 


Fstablished 1895, 
West End Branch—The London Louvre 
133-135, OXFORD STREET, W. 


TRANSFORMATIONS . 


Any Style 30/ = of Pure 
- Extra full of Human 
Hair. 


j Finest Quality 
European Human 
air used. 


GOODS SENT ON 
APPROVAL upon 
receipt of half our List 
Price as Deposit. 
CASH REFUNDED (less 
postage) if not satis- 
factory and returned in 
good condition. 





Smaller size 10'6 

Entire Transforma- 

tion 3O/= or 42/= ae 

The only measure- 

ment required is the : 

circumference of the a CHICNON. ¥ 


read. Only 


y Sate : 7 

A Pattern of Hair and = : 21 & 
Remittance must «ac- 5, « J 

company each order, ene] 

For Light, Grey, Pale, 


and Auburn shades 
extra is charged. 


Swathe of Pure 
Long Hair to jx 
|. cemplete this 2% 
: ; N effective 
SEND FOR em, dressing 
Price, according to lengtl 
NEW CATALOGUE. {'thiviness required, hom 10/6 
; », FOXBERRY ROAL D 
BROCKLEY., S. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








MATERNITY COMPETITION 


HIS competition has proved very popular, 

and we were pleased to receive so many 
papers from maternity nurses, as well as those 
practising as midwives. The question, it will be 
remembered, was: How do you nurse a case of 
ruptured perineum stitched immediately after 
labour; what complications may arise, and how 
would you deal with them? 

The first eighteen papers are all very near to- 
gether, some excelling in one part of the question 
and some in the other. Two papers gained eighty 
out of a possible hundred marks, and therefore 
_ the first and secgnd prizes will be amalgamated 

and divided between them. These are— 

“Annie Davies” and ‘“ Wembley” (15s. 9d. 
each). 

The third prize of 5s. goes to “G. E. M.,” and 
the six books to C. Rebecca Bryan, C. French, 
“Nil Desperandum” (Yorkshire), “Norah, 
Derby,” Cassia E. Pratt, and “Sant Nemo.” 

Highly Commended.—“ Brevity,” “M. C. C.,”’ 
Blanche Clark, Alice Hickman, Alice Jahries, 
“Nurse Mary,” “Nita,” A. E. Neil-Smith, and 
M. M. Webb. 

In going over the papers, one was impressed by 
the feeling that, were this a vivd-voce examina- 
tion, the majority would have scored excellent 
marks. The faults are so largely those of 
omission, and are so evidently due to forgetful- 
ness rather than ignorance. Still, marks can 
only be given for what is actually written! For 
example, many papers give nothing about diet, or 
staying in bed longer than usual; others omit all 
reference to the retention of urine, which is such 
a common complication, and one nurse who 
means retention calls it suppression—a very 
different condition. 

Many nurses seem to forget that in the majority 
of cases a severe rupture means a severe labour, 
with much bruising and swelling of the parts, and 
the difficulty of passing a catheter in this condi- 
tion was not touched on. They also fail to 
differentiate between a slight and complete rup- 
ture of the perineum, i.e., through the sphincter 
into the bowel. The treatment and complication 
would be different, especially as in the latter the 
stitches may give way, causing temporary incon- 
tinence of feces. Few mention the non-union of 
the parts, and very few the shaving and other 
prey arations necessary before the stitching is 

one. 

The papers are divided on the subject of dry 
gauze, boracic powder or iodoform, or an anti- 
septic ointment, for the perineal dressing—the 
patient generally prefers the latter—and peroxide 
of hvdrogen is a favourite lotion. Unless mixed 
very weak this is rather painful, and tincture of 
iodine one drachm to a pint may often replace it 





with advantage in a sloughing case. In a slight 
case, weak lysol solution one drachm to a pint and 
a half is sufficient, and is also very comforting to 
the patient in cases of bruising and swelling, if 
frequently poured gently over the genitals as hot 
as can be borne. 

Several of the papers have some one practical 
detail which may be of use to others. Thus, one 
advises the use of a St. Andrew’s cross bandage 
to keep on the dressings; one, a glycerine enema 
where there is inability to micturate; one, to 
gently rub up the uterus after the stitching, to 
expel any clots before the dressings are applied; 
and one says she leaves pieces of gauze, so folded 
that the patient only touches the outside, to be 
applied during her absence, if the bedpan be used. 
One or two give their treatment of one particular 
case, which is interesting, but possesses the dis- 
advantages for competition purposes that it will 
hardly include all the complications which may 
arise and their appropriate treatment. 

The outstanding feature of practically all the 
papers, which would have cheered the hearts of 
the pioneers in the crusade against puerperal 
fever, is the realisation by the writers of the 
supreme importance of allowing no septic germs 
to enter the circulation through the perineal 
wound, and, with a few sad exceptions, “ Beware 
of sepsis” may be said to be the text of the 
competition. 

The two best papers will be published next 
week. 


T is a bad habit to put off doing things till 

“the eleventh hour,” but for a nurse it is some- 
times impossible to do anything else. In this 
case, however, the last moment has come for 
sending in competition papers for this month. 
Midwives and maternity nurses should find no 
special difficulty presented by the question; it 
simply puts before them a situation in which they 
are liable to be placed, and to frame a definite 
answer on paper will only serve to give them con- 
fidence when the emergency does arise. 

Prizes of half-a-guinea, 5s., and four book prizes 
will be awarded for the best answer to the following 
question :— 

You are working as a missionary nurse in China far 
from medical help. You are suddenly called to a woman 
who has had a severe uterine hemorrhage. You find she 
is eight months pregnant, and has been bleeding slightly 
for a week. What will you do? The patient is an 
Englishwoman and has faith in your treatment, knowin: 
that you are a certificated midwife. 

All papers, marked ‘‘Competition,’’ must reach thi» 
office, addressed to The Editor, THe Nursinc Ties, St. 
Martin’s Street, London, W.C., by March 23rd, and the 
result will be announced in our issue of April 6th. No 
papers can be returned. Competitors should write their 
own name and permanent address on their papers, together 
with a pseudonym, if they do not wish their names 
published. 
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THE DISEASES OF PREGNANCY 
[V.—Dicestive Disorpers. 
‘THERE is probably no woman who escapes 
| during pregnancy being affected by some 
digestive disturbance. The most frequently met 
with is morning sickness. This may be merely 
a feeling of sickness or actual vomiting whenever 
the patient gets out of bed in the morning. This 
condition is extremely common during the earlier 
months, and only rarely persists during the later 
months. This symptom, however, may be 
altogether absent, while in other cases the sick- 
ness is experienced at other times during the 
day. The vomited material is usually watery and 
frothy in character. There are patients who 
vomit their food occasionally during pregnancy, 
and yet show no ill effects. On the whole, morn- 
ing sickness is not a serious condition, and passes 

off as the pregnancy advances. 

A very troublesome symptom is heartburn, 
which consists in a sharp, burning sensation in the 
lower part of the throat, which usually persists 
throughout the whole period of pregnancy. It 
even comes on during the night, and may keep 
the patient awake. Another common symptom 
is wind, or flatulence, and the patient in such 
cases brings up gas from the stomach. This con- 
stitutes a very distressing feature, especially if 
the patient has to be in company. 

The teeth may cause trouble, especially if 
decayed. Toothache and neuralgia may be ex- 
tremely painful. Hence it is essential that women 
should look well to their teeth as soon as they 
become pregnant, or preferably before. All de- 
caved teeth should be stopped or extracted, and 
the tooth-brush used daily. An excessive amount 
of saliva form a nasty symptom, as the 
patient complains that it runs out of the mouth, 
not only during waking hours, but also during 
Some idea may be formed of the possible 

f this symptom when we state that 
recently we met with a case in which the amount 
of saliva could be measured by cupfuls. 

The patient's appetite is usually altered, and 
she fancies out-of-the-way things such as nuts, 
red-herring, raw rice, raw turnips, sour applies, 
and, as in one of our own eases, starch. This 
caprice is commoner in primipare and in nervous 
patients, although it is by no means uncom- 
monly met with in those who have borne several 
children. 

So far we 


may 


sleep 


severity of 


referred to the com- 
moner and simpler digestive disorders of preg- 


have merely 


nancy. There remain the conditions of a grave 
kind which may even prove fatal. The first of 
these is pernicious vomiting, the second is 


jaundice. We shall now consider these in turn. 

The pernicious vomiting is an exaggerated form 
of sickness. In such cases the patient cannot 
retain food. She vomits everything, and her 
condition very soon assumes grave proportions. 
Marked observed, and the patient’s 
face assumes an anxious and haggard appearance, 
with dark lines under the eyes and hollowing of 
the cheeks. She becomes definitely feverish, while 


any 


wasting is 





the pulse is rapid and feeble. The tongue 
comes dry and covered with a dirty brown 
and the lips are likewise dry and cracked. As 
condition advances, the patient becomes delirious, 
There is extreme thirst and marked constipation 
throughout. Death is often the termination of 
such cases, and even if the patient recovers the 
infant usually dies. The condition is, therefor 
a very serious one, demanding great care in its 
management and treatment. Whenever the mid- 
wife finds that her patient has more than slight 
sickness, and especially if there is vomiting alter 
food, medical advice should at once be obtained 
It is too late when the temperature rises and the 
tongue becomes dry and brown. By careful feed 
ing and other measures relief may be obtained, 
and failing this the uterus will have to be emptied 
of its contents. Should, however, medical advice 
not have been timeously obtained, even thes 
measures may not suffice to save the life of the 
patient. 

Jaundice is also a grave complication of preg- 
nancy. Of course, there are slight cases which 
recover under simple medical treatment. To 
these we need do no more than merely refer in 
passing. It is to the very fatal form of jaundice 
that we wish to call attention, and which is due 
to the disease known as atrophy of the liver. In 
this condition the liver becomes smaller in size. 
At first the patient is yellow in colour, especially 
about the face and eyes. She also vomits or 
feels sick, and complains of headache. The tongue 
is furred, and there is a bitter taste in the mouth. 
Itching of the skin and genitals is often very 
troublesome. The urine is yellowish or yellowish- 
green in colour, and the stools are typically pak 
or clay-coloured. The pulse is apt to be slow, 
though towards the end it tends to become very 
rapid and feeble. As the jaundice deepens, the 
temperature rises, the breathing becomes quicker, 
and the patient becomes delirious. Presently she 
becomes comatose, the breathing is then laboured 
and snoring in character, and the temperatur 
may rise to a great height just before death, whic! 
always terminates this affection. Treatment is 
hopeless, but all the same it is the midwife’ 
duty to send for medical assistance in every case 
presenting symptoms of jaundice, no matter how 
slight it may be. 

A word or two must suffice regarding the 
probable cause of persistent vomiting and of 
severe jaundice. The former may be due to the 
imprisonment in the pelvis of a uterus which is 
displaced backwards, or some consider it to | 
due to congestion of the uterine cervix. Conges- 
tion of the liver is sometimes assigned as a c* 
but this is probably doubtful. The cause 0! 
atrophy of the liver with severe jaundice a 
matter which has led to much discussion, a! 
is doubtful if we have yet discovered the a 
mode of its production. It may be due to cer'® 
constituents of the bile being retained in the 
blood, which set up in this way a kind of genera 
blood-poisoning. More likely, however, it resu!ts 
from the action of some germ in the blood which 
causes a special form of toxemia. Whatever 1's 
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of origin, it is, as we have stated, a very REGULAR AND IRREGULAR 
atl disease, and therefore constitutes, along with as 
reste > all } . HA-MORRHAGES 
pernicious vomiting, one of the gravest of all the 
complications of pregnancy. N giving his fourth post- graduate lecture at the Mid 
\\e cannot turn from this important subject | ; wives’ Institute on February 28th, Dr. Fairbairn said 
° ‘ - it was most important that midwives should have some 
without once more warning the midwife not to | jnowledge of both regu'ar and irregular hemorrhages 
recurd lightly the digestive disorders of pregnancy. There is a_ special chapter added to the C.M.B. rules 
I may, although slight at first, become ex- ~ regard to cancer, and one rem a. non 
. 2 . _, 4 » we 2 2 +7 _ . cc asked questions at their examination releren o the 
tre ely grave, especially if impropet treatment = menopause. The mere fact of hemorrhage being regular 
carried out at the commencement, or if they are | means that it is connected with the ordinary menstrual 
regurded as of no importance and consequently loss and the shedding of the lining of the uterus. Profuse 
ne ected altogether. Medical advice, early ob- | menstrual loss shows endometritis, an unhealthy condition 
tained, has been the means of averting fatal | ° the uterine lining, some cases showing a pulpy form 
. : ‘ L of overgrowth of the lining membrane kibroid tumours 
results in certain cases, and under all cireum- also cause profuse loss; these enlarge the uterus, so that 
stances the midwife would act wisely in keeping the ordinary surface from which hemorrhage takes place 
this fact in mind. is enormously increased. 

Whenever there is any matter in the uterus, whether 
retained placenta, polypus, or fibroid, the uterus tries to 
expel it, with increased loss. The time the loss lasts 

BLOOD TRANSFUSION TO INFANTS is also increased with the progressive increase in the 
amount, and the intervals tend to get shorter the worse 
EMORRHAGE in the newborn is discussed in a | the case becomes. If it is considered a regular menorrhagia 


] 
ena 


thar 


Amo 


8-Ib 


radi 





edical paper by two doctors, who describe six cases 
| by direct transfusion of blood. The donor in 
of the cases was the father, it not being considered 
ble to further deplete the mother. The object was 
the baby’s depleted vascular system with rich red 
capable of clotting and carrying oxygen, and it was 
that the treatment stopped the hemerrhage, cured 
emia, and, because the adult plasma contained 
bactericidal substances than that of the child, 
d it to overcome any infection present more readily 


it had had to depend on its own plasma. The 
t of blood required was found to be small, as an 
iby has normally only 64 oz. of blood, and the 


artery of the adult, in consequence, was able to 
this amount without producing faintness. 


» first case recorded the child was a female weigh 


Ib. 12 oz., born apparently healthy. Five hours 
birth the cord was retied for oozing, and twelve 
ifter a hematoma developed on the tongue, which 


was thought to be a nevus. 
cht after birth was 102° F.; 
d a little from the mouth. Next day she began 
d slowly and continuously from the and a 
ma appeared above the left ear. Treatment with 
lactate and adrenalin failed to check the bleed 
(m the third day the child was waxy-white, the 
membranes colourless, and nasal bleeding was still 
ng. She vomited blood at intervals, and passed it 
tion in her stools. The hematoma on the scalp 
eased until the corresponding eye was closed; the 
ture was sub-normal, respirations were shallow and 
sulse 150, and the child was obviously dying. As 
esource transfusion was performed by Carrel, the 
pliteal vein of the child being directly anasto 
» the radial artery of the father. Transfusion 
ied on till the pale transparent whiteness of the 
is changed to a brilliant red, and she began to 
ly and struggle in her bandages. In an hour the 
omplexion of things was thus transformed; the 
ik milk greedily, and fell asleep. Hemorrhage, 
and diarrhoea ceased, and in two days the stools 
,ormal., 
result of this case and a survey of the others 
the authors therefore have come to the con- 
hat the ideal method of treatment, in spite of the 
of the operation, is transfusion, because it checks 
orrhage at once by supplying coagulable blood, 
e anemia, and supplies the child with a plasma 
s capable of resisting the underlying infection 
so often present. 


The temperature the 
the child was pale, 


nose, 








RSE of Iectures on “Babies” will be given by Dr. 

Vincent at the Infants’ Hospital, Vincent Square, 
on Wednesday, March 13th, at 3.30 p.m. 

for the course, 5s.; or for ? single lecture, 2s. 


unlikely to be cancerous. The common place for 
start is in the cervix, which takes no part in 
There is a large group of irregular 
with pregnancy and its 


it 1s 
cancer to 
menstrual 
hemorrhaves 
quences. 
Cancer of 
the eye ol the 


loss. 
associated conse 
the meet 
urs in 
before the 
prove that 
from the 
case can 
the most 
pain until 
the nerves 
internal os 
rise to bleeding 


body of the uterus is 
midwife, as it nearly always oc 
women who have had no children, and rarely 
change, or before the sixty. Statistics 
these cases are more favourable as to 
early stages uterine contractions 

be treated in time. Cancer of 

common form, is most serious, for 
it has. passed outside the uterus 
of the pelvis. If it begins high 

it cannot be noticed early ; ; but it 
early if it starts near the external os, and there may be 
a discharge, as from any ulcer, which may be offensive 

Unfortunately people are too apt to put down any irregu 
larity to chan » of life, with its nerve disturbances, s sweats, 
neuralgic symptoms; but it is essential that the 
midwife should never do this until it has been proved 
that it is not cancer, especially if the hard 
worker. 

The commonest of all bleeding associated with pregnancy 
is that of abortion. The placenta is undeveloped, and 
the attachments of the ovum very fine, so that any little 
jar may affect them, resulting in hemorrhag When the 
abortion only threatens, and bleeding is slig ht, if treated 
carefully, with rest and sedatives, the ovum may not 
suffer, but make fresh attachments. When, however, there 
are pains with the bleeding, the uterus is trying to expel 
its contents, and when there is some dilatation and the 
ovum is bulging through, then the abortion is inevitable; 
and it is important for a midwife to recognise whether 
it is complete or not, fragments of the placenta being 
liable to be left behind, giving rise to trouble and the 
necessity of clearing out the uterus. The patient after 
abortion should lie in bed not less than ten days; the 
lochia may not clear up, she may have hemorrhage on 
getting about, or her menstrual period may begin pro- 
fusely again, all showing an unhealthy condition of the 
mucous membrane of the uterus, which may give rise to 
other abortions and become a habit. Later on in preg 
nancy bleeding may occur from the site of a fully-formed 
pla: enta, where the only blood-vessel development lies. 
This is in the group of accidental hemorrhages, and if 
slight, as it may be in placenta previa, rest avert 
any further trouble. But if the bleeding is after 
the time the child is viable, labour should be brought on 
rather than allow the patient to run any risks. If the 
midwife is without any medical help, it is very useful to 
rupture the membranes if the child is in the long axis, and 
especially in cases of placenta previa, as it may start 
good labour pains and bring direct pressure on to the 
bleeding site. If, however, there are no uterine contra 


unlikely to 


age ol 
cure, as 
begin, so the 
the cervix, 
the re 18 ho 
and 
up near 
gives 


affects 


the 






heats, 


woman 18 a 


aay 


serious 


tions after rupturing the membranes, the case is serious. 
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THE MIDWIVES ACT IN CUMBERLAND 


T the insta of Dr. Morison, Medical Otticer of 
A Health for unberland, two Workington womeh have 
been summoned for acting as midwives without being 
certified under the Midwives Act, and in each case the 
proved and the magistrates intlicted a ‘fine 

including costs Evidence was given by bi 

aud Miss Marsh, the Inspector of Midwives, 

i that the women were in point of facet engaged 
orehand unl were paid fees of 5s. and 6s., which 
hing the baby, looking after it; and doing 

Dr. Morison took the opportunity of 

lmmenuse importance of insisting upon the 

ce of the Midwives Act. Cumberland, he 

e fourth worst county in England and Wales 

in regard to accidents from childbirth, and the sixth 
worst in England and Wales regarding puerperal fever, 
according to the Local Government Board latest report, 
and he urged the great accentuation of these risks where 
the attendant was not properly qualified. There were 
Seventeen 4 lified midwives in Workington; therefore 
there could be no need for the services of uncertified 


Wolliell 








GLOVES IN OBSTETRIC PRACTICE 
“T° HERE 1 o donbt that, for emergency work, at least, 
| every ife should carry a pair of sterile rubber 
| For her own protection they should 
i auy suspicious Case, and for the pro 
patient, if by reason of a sudden obstetrical 
accident, ¢.g., p.p-b., there is not sufficient time to 
thoroughly re-disinfect her own hands’ before .furthet 
manipulations within the genital tract 
br Stewart of New York, writing in the American 
Journal of Obstetrics and Gynacology, has, however, been 
experimenting with gloves, and finds that they so quickly 
become contaminated, when used for vaginal examinations, 
that he recommends that instead of a glove being worn, the 
examining finger shall be smeared all over with chlorinated 
lime We shall be interested to hear if this method finds 
favour with other obstetricians 


Nurse Baker, ot the pupil-midwives of the Fulham 
chool of Midwifery (St. Mary’s, Parson’s Green), was 
lu kK enough to get a case of triplets on the district on 
Monday night, March 10th. The patient, a primipara 
of twenty-five years, had engaged a doctor, owing to 
ll-health during pregnancy, and labour began at the 
seventh month. The first infant, a boy of 53 lb., was 
born as a poSterior vertex presentation ; the other two, 

followed each other at ten minutes interval, and 
respectively 25 lb. and 2 Ib., and were also 
presentations. ‘The three placentas, with three 
separate amniotic sacs enclosed in one chorion, fol 
lowed together shortly afterwards, and labour ended 
satisfactorily and normally. 


rue monthly nurses of Baden, now under State Regis 

tration, have received orders from Government under the 

headings 1) Chey are forbidden to take 

a confinement without the aid of doctor or mid 

own duties being strictly limited to attend 

ance on mother and child; (2) they are bound to strict 

is regards any facts which may come to thei) 

dge during the exercise of their calling; (3) they 

endeavour to persuade mothers to suckle their 

infants ind they are strictly forbidden either to give 

or recommend any artificial food whatever without the 

consent of a medical man Infringement of these rules is 
punished by withdrawal of their diploma. 


1 


l'une whist drive kindly arranged by Mrs. Rowden, on 
behalf of the Union of Midwives. proved a great success, 
financially as well as socially here were sixty guests 
present, for whom there were twelve prizes, all of which 
had given by friends of Mrs. Rowden 
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FAMILIES’ HOSPITAL, 
WOOLWICH 
TS Military Families’ Hospital at Woolwi 


1e which was re 
a few yards d 


from the hospital, and accommodates three charge 


and two pupils. It | 
room, and each nurse 


1862, it was not unti 


was performed in it, and again in 


las 


a very nik 


e dining and s 


has a room to herself. Stra: 
relate, although the hospital was .o 
| November, 1 


pened as far | 
910, that a Ca 


November, 1911. 


was another. Both patients were dwarfs, and bot 
birth, so these successful 
are a distinct triumph to the Woolwich Hospital. 


lost their first child 


at 








LEGAL 


ADVICE 





not obtain employme! 


laundry for example 





&® certain date, but you 
month earlier This you could not do 
engaged for this earlier 
during the month for which you were engaged. If y 


were subseq 
j 


period. You 


Eitsn L.—Your services were engaged for a month f 


uently asked to 


as you were already 


are not wanted 


it for that month, you havea o 


amount which by agreement or cus 


If you obtai 


for damages which would amount to the agreed salary 
say, £1 ls. a week for board and lodging, and any addit 


tom was to be 
nh employment 


part of the month, the amount you earn should be deduct 
from the total amount of your claim 








rhis is one of the answers given to nurses in our 
Column, through the help ot whi 
enabled to claim considerable sums 
reader of this journal can obtain free legal adv 


writing to the Edito 


r, 


enclosing tl 


Envelopes should be marked “ Legal 


ch they have 
due to them 


we ¢ oupon on 





ROTUNDA HOSPITAL 


"T° HE new wards which were shown to visitors las 
include waiting and labour wards, an isolation 
ward, and administrative quarters, all fitted in the 


up-to-date way, including a constant supply of 


} 


cold sterilised water, which is probably unique 
Ramsden, the matron, tells 


hospital. Miss Lucy 


these new wards will greatly facili 
nurses by concentrating it, and will remove the ne 
for carrying the patients each week to the corridot 
There will also be room for an it ; 


sisters and probatione 


rs. 


tate the work 


crease Of stall 








THE MIDWIVES’ 


Antiseptics. 


WovLp other midwives tell me 
are uslhg as prescribed by C.M.B. 
fant’s eyes? The C.M.B. refrains 
use of specific antiseptics, and I have experienced 
hardships under this rule through the L.8.A. ins; 
I used formerly to carry out the -rules of my 
school: perchloride of mercury, 1 in 4,000, wher 
signs of syphilis were seen, otherwise 1 in 20 
lotion. I am told nothing but plain water sh 
used, and that the mercury should only be pres 
by the doctor. Up to Christmas, 1910, I had | 
practice ten years, and had no case of ophthalm 
giving up the rules of my school, 
doctors’ cases, and three slight cases to notify. | 
great trouble about this, as I feel 
fellow-workers 
publication to their methods, 1 sh 


prevented. If my 


debted to them. 


CLUB 


what antisept 
for cleaning 
from prescrib 


I have had 


it might cha 
would kind! 
ould feel 


[Our correspondent will find a note on this 


our last issue.—Ep.] 


A CORRESPONDENT writes that she considers ther 


opening for a midwife 
a scattered district. 
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